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EXAMINATION SYSTEM. 
Delivered at the Distribution of Prizes at St. Mary's Hospital, 
By PROFESSOR ROLLESTON, M.D., F.R.S. 


I was some time back honoured with an invitation similar 
in character to that of which I am now availing myself, 
owing, I take it, to the suggestion of my much valued friend 
and former pupil, your Dean, Dr. Shepherd. What I had 
to do then was a good deal easier of performance than what 
I have to do now. Then, as now, I was told that something 
in the shape and, if possible, of the nature of an address 
would be expected from me; but upon that occasion the 
address was to come first, and the distribution of prizes 
second in order, and I felt that there was little need to be 
over-anxious as to the former of my duties, as the minds of 
all present—of candidates successful and unsuccessful, of 
their admirers and sympathising friends—would be intent 
upon coming with all speed to the second part of the busi- 
ness. And whilst I was glad, on the one hand, to be free 
from any very heavy sense of responsibility, I should have 
been sorry, on the other, to have interposed myself or my 
remarks at any length between any of my audience and the 
very pure and yet, I apprehend, very intense enjoyment 
which witnessing a public recognition of merit in a young 
friend or relative confers. I have comforted myself, how- 
ever, whilst considering what I have to do this day, by 
thinking that it was quite within my competence to secure 
for myself the merit of being brief, and that if I were to 
write down what I wished to say, and to confine myself 
strictly to my manuscript, I could count upon giving satis- 
faction in that way at least. 

« What I wished to say,” for I take it that a person who 
is put into the honourable tion which I this day hold 
has generally something which he is glad to have the oppor- 
tunity of soying from so good a standing point or vantage 
ground. And I wish to say a few words upon one subject, 
amongst others, to which I have of late devoted a very con- 
siderable amount of my very fully occupied time—to wit, 
the Examination System and the prerequisites of candi- 
dature. The system of requiring certificates of attendance 
at lectures and upon other courses of instruction, and the 
examination system, are two very distinct means intended 
to co-operate towards one end—that, namely, of securing to 
the public that its future physicians and surgeons shall, 

y, have had certain opportunities, and, secondly, have 
made certain use of them. I must not fail to add, what will 
disabuse any, either old or young, of the idea that I have 
anything very revolutionary to eee that these 
two systems are necessary as much in the interests of the 
fature doctor as in those of his future patients, and that 
without some such apparatus and machinery as that which 
they represent, many a man would lose chances of forming 
in himneelf habits of attention indispensable for any suc- 
cess, or indeed any virtue, which chances may never recur. 
Indeed, it is a matter of common observation, at least of 
possible common observation, and I would it were matter 
of more common remark, that it is necessary not only for the 

uirement of habits which belong only in part to our in- 
tellectual nature, but even for the acquirement of purely 
intellectual plishments, that certain kinds of work 
should be done at certain times and fixed — in a boy’s, 
in @ young, or in an older man’s life. guages can be 
ined with greater facility before the age of twenty-five 
an they can ever afterwards; and the same may, I am in- 
clined to believe, be said of the power of recognising and 
recollecting specific differences in zoology and botany. It is 
well that the same natural restriction does not invariably 
exist as to the power of mastering that of which, however, 
it is of more importance that early mastery should be gained 
than of almost any other subject—to wit, mathematics. 
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These are the words of a man whose experience and success 
as an educator has been great, not intended for the par- 
ticular case we deal with, and applying only in the way of 
analogy, but forcible in that way and appropriate :— 

“ There is but a certain time allotted for each thing to be 
done that we have to do, whether it belongs to this world 
or the other, and if we pass the allotted time it is too late 
for that work to be done. If you are idle here at school, it 
may for a short time make little difference, perhaps no per- 
ceptible difference at all. But you know perfectly well that 
that is not so always. After a time it becomes too late to 
recover what you have not chosen to take when it was within 
your reach. Thereare things which can be learnt when you 
are not twelve which can never be learnt so well afterwards; 
there are still more which must be learnt before you are 
seventeen or eighteen, or you can never really learn them 
at all. You may afterwards wish very much that you had 
not missed the chance; but your wishes will not give you 
back the power that is gone; you are too late. And the 
same holds good long after. Each time of life, as it comes, 
marks off the foundations of certain studies as done with ; 
if you bave not laid them by that time you never can. And 
Le the same thing is true of other things besides 
studies,”’* 

So much for the good to be expected and attained by the 
observance of a regular curriculum. It admits of no ques- 
tion. What does, I think, admit of question, and what is, 
I think, capable of improvement, is the method for securing 
sueh observance. The method at present in vogue for this 
end is known as the “signing up” of certificates of attendance 
at lectures. Now such a certificate can only really depose 
to the fact that a student was present at the delivery of 
particular sets of discourses or demonstrations; it cannot 
depose to his having profited by them. What the public 
wish to be assured of is the latter matter, and its results in 
the shape of the possession by him of a certain amount of 
attainments and dexterity. But this can only be done by 
an examination held by one set of authorities or another; 
and the very first and the very last principle of any and 
every examination which deserves the name is the principle 
of English law—De non ezistentibus ef de non apparentibus 
eadem est ratio. Nothing in the words of the examination 
statutes of my own university should influence the result 
of the examination except what forms part of or directly re- 
sults from the examination itself. I do not question the good 
to be had from attending lectures ; I am well assured that 
good lectures, not over numerous, bless both him who gives 
and him who takes. The giver is benefited by having to 
put his knowledge into a compact form, so as to be readily 
transmissible and communicable in public; the hearer is 
benefited by obtaining orally, or rather auditorally, what 
it would have cost him more time to obtain, if indeed he 
could have obtained it at all, by reading or otherwise. Be- 
sides, hearing is what is known as a “ natural process,” and 
no improvement in the way of printing can ever entirely 
supersede it, or make it what it is sometimes said to 
be—namely, “a barbarous anachronism.” I say nothing 
of the advantage to be drawn from contact with a living 

rsonal source of knowledge, though it is clear enough 
that a few striking expressions delivered by an earnest man 
vivid voce may awaken more thought and create more lively 
interest than a whole volume of print, however well illus- 
trated. For as iron eharpeneth iron so man the face of his 
friend. I see, know, and gratefully recollect the benefits of 
lectures; but the more excellent an institution is the more 
is it likely to be injured by compulsory enactments intended 
to govern or protect it. Attendance at morning or evening 
chapel, or both, is an excellent practice; but the making it 
compulsory has a very sure, I do not say an invariable, 
tendency to rob it of its beneficial effect. It is a more edi- 
fying sight to see a single individual going to such a service 
spontaneously, as I am told a very distinguished statesman, 
the junior member for a constituency not a hundred miles 
hence, may be seen doing in all weathers, than to see a 
whole college of young men hurrying to Divine service to 
have their attendance upon it entered as upon a roll call. 
I am glad to think that the answering a roll call pure and 
simple is allowed in some of our colleges to stand as an 
alternative for attendance in chapel. Now compulsory at- 
tendance at lectures, like compulsory attendance at chapels, 


* Temple: Sermons, Ser. ii., Serm, x1., p, 308, 1871, 
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aims at attaining something which I believe to be distinctly 
, but which I also know to be as distinctly not securable 
bie I cannot see the wisdom of aiming at the unattain- 
able, and as testimony to bodily attendance is the only re- 
sult really attained by the process of signing up, I should 
distinctly limit the bearing of the documents I refer to to 
the scope really attainable—to wit, the scope of a roll call. 
Iam informed that in one of the largest of continental 
countries the system of signing for students is entirely 
given up, it having been so much abused, and that if a 
student only passes his examinations well he need not have 
attended a single lecture. Hereby, however, I submit 
that the public are robbed of some of the security which 
they have a right to demand. No examination, however 
large a factor of it the practical part may be, can give 
entirely satisfactory proof that a man knows his subject 
thoroughly and practically: the elasticity of words, the power 
of ver memory, the possibility of “ preparing” and 
“ grafting” a candidate for examination, as, in America and 
elsewhere, a mine is “‘ prepared” and “ grafted” for unwary 
speculators, are not all the heads under which sources of 
fallacy to examination might be enumerated. Hence I should 
wish to secure for the public what a system of roll calls can 
secure—namely, the attendance of a student in a particular 
t where particular opportunities for learning particular 
ings should be available for him in a particular order and 
succession. This system of requirements should be made 
to tally with the system of examinations, and thereby teach- 
ers and pupils, examiners and candidates, would all alike 
be relieved from much that is onerous, unreal, and a snare. 
The examination system would dignify the system of the 
roll call, which, indeed, as aiming at something definitely 
attainable and attaining it, even if nothing more, would at 
any rate possess the dignity which faith possesses, that of 
“incorrupta fides nudaque veritas.’ Common sense would 
consider the advantage, sense of duty would enforce the 
necessity, of using opportunities whilst they were available, 
and the two systems, that of examinations and that of the 
prerequisites for them, would be brought into a more har- 
monious and less burdensome solidarity than they at present 


"Few been speaking of the duties of young men and of 
learners, but do not suppose that I think that older men 
and teachers, like myself, have not their duties too. I know 
that I have mine, and that I often perform them very much 
otherwise than I should and wish todo. One hears talk some- 
times which makes one think that the talker supposes that 
morality belongs to one sphere and science to another, and 
that the two may impinge upon or collide with one another, 
but cannot otherwise influence each other. This is an entire 
mistake. “Faith” and “duty” are words which may, when 
on the outside of a tract, prepare us for finding ethical and 
other disquisitions in pari materie within its covers; but 
faith and duty, faithfulness and thoroughness, are also 
things which can no more be left out of the world of scien- 
tific work than they can or ought to be left out of “that 
other world” to which I have just alluded. Examining is 
scientific work ; indeed, in these days, it is a work which 
occupies a very a if portion of the time of many a scientific 
man, whether to his benefit or to that of science I do not 
to discuss. But I submit, and without any fear of con- 
ction, that there is no work which calls for more exer- 
cise of conscience ; no work—not even that of the judge on 
the bench—which, when well done, illustrates more com- 
pletely the truth of the old doctrine, “In justice all moral 
virtue lies involved.” An examiner has many temptations 
to strive against: the temptation to idleness; to give way 
to weariness; to treat the sameness of his subject-matter 
with perfunctoriness in dealing with it; to give way to 
feelings of pique when he finds that his own pet views or 
papers are entirely unknown to the examinee. Of course a 
strong and upright man resists all these temptations; but 
strength and uprightness are largely or entirely moral 
qualities. I need not labour, however, at what is self- 
evident. Let me say a few words about the way in which 
a man’s moral nature is, or ought to be, called into activity, 
not now when he is engaged in testing, but when he 
engaged in communicating or acquiring, knowledge. As 
— the duties of a teacher when teaching, he is bound 
to beware of leaving any one side of a question, any one set 
of facts, in neglect and inadequately expounded. Imper- 
fection of exposition in a teacher not only produces, in the 


second generation, so to say, imperfection of investigation 
in the hearer, but—as words terribly shoot back, like the 
Tartar’s bow, mightily entangling and perverting the judg- 
ment—such imperfection and want of fulness in the com- 
munication reacts by producing imperfection and want of 
fulness in investigation in the teacher himself. It is (trite 
remark) difficult to estimate the consequences of any one 
action ; but it is easy to see that an example set by a per- 
son, himself set in authority, of slovenliness and inadequacy 
in his methods of work may hurt the consciences of his 
younger brethren, and have widely and lengthily ramifyin 
consequences in neutralising chances for neutralising evil 
and suffering. 

I have said thus much about the responsibilities of stu- 
dents and teachers in presenti. I will, with your permission, 
say a little more upon the responsibilities which will gather 
round the former in futuro. 

Of the students of any an ye at any one time we may 
safely say that, making a smal! deduction for accidental re- 
linquishments of the career and for other disturbing causes, 
we may look upon all as likely, in a few months, to come 
into positions in which the lives of fellow-creatures of their 
own species will be largely dependent upon their decisions 
—i.e., upon the knowledge they have stored up, the power 
of applying it which they have gained, and the resolution 
they may have for duly using both. Some of those now 
present may be fortunate enough to come into their respon- 
sibilities in or upon areas not destitute of professional col- 
leagues, of whose counsel and advice they may be glad to 
avail themselves. Some, however, may have to be the sole 
and unsupported representatives of medical and surgical 
science in some isolated country .y ° These are large 
powers and large responsibilities: it is but commonplace to 
say that a consideration of their magnitude, as it looms out 
in the future, should make the opportunities and the ex 
hypothesi irreplaceable advantages of the present seem 
doubly valuable. This is, I say, a commonplace remark; 
but it is well to repeat it, for all that. It is not difficult to 
imagine, indeed it is easy to bring proof, that the deepest 
regret, and, more, the most lasting remorse, may be pro- 
duced by the thought that a little more attention to some 
particular line of practice, to some particular set of cases, 
to some new or some old modes of a curative kind, might 
have enabled a man to save a life which has slipped away for 
the want and in the absence of the knowledge and the power 
which might have been obtained thus, but has not been. 
Such considerations will readily suggest themselves to every 
private conscience in greater detail than it is well for me 
to attempt. Public opinion, in English-speaking countries 
at least, on both sides of the Atlantic and in that newer 
Southern world, attaches what certain eminent though 
anonymous publicists are wont to write of as an exagge- 
rated, but what I should speak of as a due and proper, 
value to human life and human suffering. And upon pri- 
vate conscience more or less — epee and public opinion 
when properly awakened, morality and its sanctions rest 
securely. I say “ public opinion when properly awakened”; 
for though systematic writers, in these latter days, lay 
abundant weight upon the indi bility of the exist- 
ence of activity in public opinion to the sustentation 
of morality, I am not clear that the teaching of philo- 
sophers has as yet begun to exercise all the influence in 
this direction which there is no doubt, and which it 
is much to be desired, it will do shortly. I have often 
occasion to note that men who are individually “upright” 
are yet sluggish and negligent, and even cowardly, in 
the work of contributing their factor to the formation of 
a healthy atmosphere or medium of public opinion. Yet, if 
it was true im former times that contemptu fame, contemnun- 
tur virtutes, it is undoubtedly the fact that the progress of 
thought in more modern times has made the moral to be 
drawn from those words of more pressing urgency than 
many persons as yet feel it to be. A man, for example, is 
guilty of some dereliction of duty; he sells himself, let us 
suppose, or whatever rights of property he may still retain 
in the commodity he calls himself, for the vote or votes of 
one or more beer-sellers, and for the seat on one or other 
side of one or other House of Parliament which that vote 
or votes may directly or indirectly gain or keep for him. A 
man’s own conscience is supposed to punish him enough for 
an action or actions such as this, but it is most wrongly 


supposed so to do, It is the duty, and a duty too often 
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itted, of everybody who recognises a bad action as 
g a bad action, to speak of it as being such, and as 
meriting general reprobation. Without such speaking out 
morality grows faint, and may be byxiated for want of 
what is the “vital air’— to use the language of the older 
hysiological chemists—of the atmosphere in which it lives. 
ose who, like medical men, see and know much of the 
natural history and habits of their fellows have many op- 
portunities of helping towards creating a healthy tone of 
social feeling ; and it is possible enough to do one’s duty in 
this way without entering upon a course of extravagant 
on or crusading. 

A few words to point out what I have come to think 
should be the main guiding principles necessary for him 
who would secure real success in the practice of a really 
noble or I say real success; and I will say that 
what the world calls success is, perhaps, not so often dis- 
sociated from this real success as a few glaring instances 
might make one think previous to counting them up. And 
I believe that the rule, “ Put yourself in his place,” based 
on what modern philosophers call, I believe, the principle 
of “altruism,” but what is to be found Sapeeenell saith 
enough in much older language than theirs, is the rule which, 
if I were confined to the choice of one single guiding maxim 
to be given to a young doctor just entering upon the re- 

ibilities of practice, I should choose for that maxim— 
pathy is truly called a divine gift, and it does assuredly 
ve a superhuman pee: I pre-suppose, of course, patience 
investigation and carefulness in ratiocination ; but such is 
often the obscurity, intricacy, and complexity of a medical 
problem that, in the ultimate resort, it is upon intuition 
rather than upon syllogism that its true solution depends. 
It is to the man who has that touch of genius, that strength 
of imagination, which enables him to put himself in his 
patient’s place, and do thus full justice to him, that there 
“ariseth up light in the darkness.” It is for the want of 
all this that “great men are not always wise.” There is an 
example suited to all men, suited eminently to medical men, 
as it is contained in the history of one who, though now 
known to us by other names, was known to our Saxon fore- 
fathers as the “ Healer.” He spent a life to the neglect of 
Himself in combating the wickedness and in alleviating the 
of others. As regards these two lines of labour it 
is, I think, possible to maintain that men’s instincts or in- 
clinations have led them, in looking at the history of this 
life, to give too little prominence to the severity of the out- 
spoken, unsparing denunciations of an evil generation which 
it records. It is not possible to maintain that men have 
gone astray in the importance they have assigned to the 
manifestations they have recognised in it of vast pity and 
boundless sympathy. 


TREATMENT OF VARICES BY THE LOCAL EMPLOY- 
MENT oF PeRcHLORIDE or Iron. — Dr. Linon, of Verviers, 
has used perchloride of iron locally with great success 
during the last three years in the treatment of varices. 
The strength of the solution is about two and a half 
drachms to eight ounces of water. Compresses of flannel 
are steeped in the water, then wrung out, and applied by 
means of a flannel bandage, which is only to S mode- 
rately tightened. This application is to be kept on 
twenty-four hours, and on removing it the surgeon is 
much surprised to find that the venous dilatations have 
almost entirely disappeared. The applications are to be re- 
newed as above during seven or eight days successively, 
after which time the bandage is to be kept on, without any 
further wetting, till it gets loose. It is then to be wetted 

in with the solution, and applied, until the varices have 


ppeared, which generally takes place after eight = . 


a fortnight, according to the size of the swelling. 
simple means have removed in a few days enormous varices, 
accompanied by violent pain, with black spots on the sur- 
face, and have restored to the patients the use of their limbs. 
Ro the unsuccessful application of dry bandages only, Dr. 

non has been able to show that it is not compression, but 
really the local action of the iron which is efficacious. The 
local action of thermal waters containing ia on 
the skin is similar to that of the perchloride. Thus at 
Lureuil patiente affected with varices derive great benefit 
from the Benedictine pond. 


ABSTRACT 
Clinical Lecture 
CASE OF ABSCESS OF THE TIBIA. 


Delivered at St. Bartholomew’s Hospital, 
By WILLIAM 8. SAVORY, F.RS., 


SURGEON TO THE HOSPITAL. 


PR i 
(Reported by T. F C8, Surgical Registrar to 


Ler us consider for a few minutes the case of abscess 
in the tibia which is still in Abernethy ward. Ever since 
Brodie first called attention to this disease—now more than 
forty years ago—it has always been of striking interest, 
inasmuch as surgery, by a very simple operation compara- 
tively free from risk, can not only afford sudden and com- 
plete relief from excruciating pain, but can avert the gravest 
evils—the loss of limb or life. In the diagnosis too, although 
a high degree of probability may usually be reached, yet 
an amount of uncertainty must always remain, sufficient to 
cause the steps of the operation itself to be watched with 
the keenest anxiety; and the surgeon can hardly know a 
moment of greater pleasure than when he sees pus ooze 
up through his incision in the bone: it is doubly welcome, 
for it is at once evidence of a correct diagnosis and the 
guarantee of a successful operation. 

T. D——, twenty-one rs old, very much under the 
usual size and still bearing the marks of old rickets, was 
admitted into the hospital on the 17th December, 1873, 
with the following history:—That four years ago he had 
first noticed swelling of the leg. The swelling was accom- 
panied with much pain, especially at night. For some 
time after it was first noticed it increased very gradually 
in size. It then became stationary. The pain had subsided 
after the first onset of the disease, and had even been for a 
long time absent, or only occurred at occasional intervals. 
During the few months previous to admission it had again 
become more frequent, and for about a month had been at 
times unbearable. On being closely questioned, he remem- 
bered having been struck on the leg with a cricket-ball 
seven years ago, but there was no history of injury of more 
recent date. 

On admission, there was a smooth, hard swelling of the 
left tibia about the junction of the upper and middle third. 
The limb at this point measured about an inch more than 
its fellow at the same level. The swelling rose gradually 
from the normal surface of the bone, and sank as gradually 
below into it again; it was tender, especially about its 
summit, and the skin covering it was mottled with a bright 
pink colour, was partially adherent to the perjosteum, and 
somewhat puffy. He complained of excessive aching pain 
in the bone—pain which was seldom absent, but which was 
peculiarly severe at night. Iodide of potassium in three- 
grain doses was ordered, and the case was carefully watched. 
During the first few days he obtained very little sleep, only 
dozing for a few hours after morphia or opium. The morn- 
ing temperature was little above the normal, the evenin 
temperature from 100° to 101°. Leeches were applied, | 
the quantity of morphia increased, but with only slight 
temporary relief. 

As the pain continued, and the loss of sleep began to tell 
upon his general health, I determined to cut down upon the 
bone, and if necessary to trephine it. Many of you were 
present at the operation on the 28th of January, when I 
made a longitudinal incision over the summit of the swell- 
ing through the skin and thickened periosteum, and then 
with a small saw made a similar incision through the wall 
of the bone itself. You saw how suddenly pus welled up 
through the wound, and that then a small trepbine was ap- 
plied and a portion of bone removed. An abscess cavity, 
perfectly circumscribed, was thus opened, containing about 
six or eight drachms of laudable pus, lined, as one could 
feel with the finger, by a smooth velvety surface, and mea- 
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suring some three inches in length. The pus was evacuated, 
and a small strip of oiled lint was inserted into the wound. 
During the first day or two after the operation the patient 
complained of pain almost as severe as before ; but the pain 
— passed off after the removal of the dressings and 

e application of a poultice. From that time his course 
has been uninterruptedly good; his temperature has been 
normal ; his appetite has improved ; he has slept well. The 
— is gradually diminishing, and the wound is slowly 

osing. 

Such an abscess as this is the result of chronic inflamma- 
tion of the bone, generally attacking the cancellous tissue. 
A circumscribed abscess is formed, usually of small size, 
close to one of the articular ends of the bone. This 
specimen* exhibits well the characters of such a cavity. 
You see its interior is lined with a thick “pyogenic” 
membrane, now partially detached. The wall of the bone 
is not materially increased in size, but the articular end is 
enlarged, and the periosteum is thickened. The tibia is 
far more often affected than any other bone, but the ribs, 
sternum, clavicle, humerus, and femur may also be the seat 
of abscess. It is not every chronic inflammation, however, 
which leads to the formation of a circumscribed abscess. If 
you look at the specimens in the museum you will find com- 

tively few such abscesses, whilst the shelves are richly 
‘urnished with other results of slow inflammation. These 
specimenst are admirable examples of such changes. Inthe 
former the cortical portion of the shaft of the tibia is not 
only considerably thickened, but it is indurated by inter- 
stitial formation of new bone. The periosteum is thickened 
and new bone is produced between it and the shaft of the 
bone it covers. In the second specimen there is not only 
induration of the cortex, but the change has affected the 
medulla also, so that at certain points no medullary cavity 
remains. Between these points there is diffuse suppura- 
tion in the interior of the bone, whilst here and there are 
small openings which communicate with the surface. I 
need scarcely mention caries and necrosis as the results of 
chronic inflammation, for scarcely a day passes but those 
who are in the surgica) wards or operating theatre have the 
opportunity of observing such cases. Occasionally, how- 
ever, it happens that abscess is combined with one or 
other of these conditions, of which you cannot have a 
better example than this,t where in an abscess cavity in 
the upper end of the tibia, precisely similar in all respects 
to other abscess cavities in bone, Ties asmall sequestrum 
about the size of a nut, and perfectly loose. Contrast for 
a moment the effects of chronic with those produced by 
acute inflammation. Look at the diffuse suppuration of the 
medulla after an amputation through the bone, rapidly 
affecting the whole of the interior of the shaft; or at the 
inflammation of the surface, leading quickly to the forma- 
tion of pus between the bone and periosteum, and later to 
necrosis of the whole or a portion of the shaft. Occasion- 
ally there is great difficulty in diagnosing between the 
effects of chronic inflammation and necrosis. In a previous 
paper§ I pointed out this difficulty, and also how it may be 
avoided—how in chronic ulceration and induration of bone 
small flakes of necrosed bone often lie at the bottom of 
fistulous canals, leading down to its surface, and how, by 
keeping in the line of such tracks, these small flakes are 
detected and removed, and the disease is thus relieved. 
There is still one cause of abscess in bone which I have not 
mentioned—tubercle. You know how this often occurs in 
or near the articular ends of bones, how it occasionally 
breaks down and forms a puriform fluid which may be 
contained in an irregular cavity in the bone, or how it 
sometimes, as in this specimen,|| ulcerates into a neigh- 
bouring joint. But the abscess thus formed is much more 
insidious than the simple abscess we are discussing; it 
seldom gives rise to redness of the skin, or to abiding and 
severe pain. 

In our diagnosis of the disease we are guided by the fol- 
lowing points, and you will see how the case before us bears 
them out. The affection almost always occurs in young 
subjects, either in children or in young adults. The age of 
the oldest patient mentioned by Brodie was thirty-four 
years ; but, whilst his age was exceptional, he serves well 
to illustrate the second point in connexion with the disease. 
Its duration is said to have been no less than eighteen years, 


and, although this is perhaps the longest case on record, 
still we find that these cases are generally to be measured 
by years. Pain is a constant symptom, generally of a dull 
aching or throbbing character, and especially severe at night. 
Strangely enough, sometimes apparently as the result of 
treatment, but often spontaneously, the pain diminishes, or 
may even cease entirely. But, unless the disease be relieved, 
it will surely return, and is then generally more severe than 
before. Exercise or pressure upon the part causes increase 
of the pain, and is particularly likely to produce its re- 
newal after long remission. The bone at the seat of disease 
is often considerably enlarged, and its enlargement is due 
to more than one cause. The collection of pus in the in- 
terior produces an actual stretching of the bony wall in 
spite of its hardness—a fact sufficient at once to account for 
the force with which the pus wells up after incision has 
been made, and for the character and intensity of the pai 
At the same time there occurs a new formation of 
beneath the periosteum. In some cases this is more marked, 
in others it is scarcely noticeable, but it is seldom, perhaps 
never, entirely absent. Tenderness is often a prominent 
symptom—general tenderness over the whole area of the 
diseased part,—and, in addition to this, more acute and 
abiding tenderness at some one spot, so that when the finger 
is applied firmly over this the patient flinches or cries out 
The swelling of the part is still further increased by the 
tumefaction which the soft parts undergo, and by the well- 
marked thickening of the periosteum. The integuments 
are puffy as well as swollen, often pitting slightly on pressure, 
whilst the skin is often covered, as in this case, by a faint 
pink blush or mottling, «).bough occasionally it is even 
paler than normal. 

Supposing such a case be not relieved, what should we 
expect to be the consequence? Why, after many months 
or even years of suffering, during which the neighbourin 
joint is not uncommonly the seat of occasional attacks 
inflammation, subsiding under rest, but recurring after ex- 
ercise, and causing continual anxiety for their ultimate 
result, the matter at length may make its way to the sur- 
face, as in an ordinary abscess. Fistulous passages form 
through the bone and the soft parts, and the pus is 
discharged ; or, far worse, the pus makes its way into the 
pe ee | joint, and, as a consequence, there ensues 
complete and rapid destruction of it. This specimen* is an 
example of such a catastrophe. The upper end of the bone 
is hollowed out and wormeaten. The articular cartilages 
are almost absent. A large opening into the joint exists 
between them. Unless relieved by amputation, or even 
after operation, the patient may perish, exhausted by the 
protracted struggle. 

The obvious treatment of abscess of the bone is, of course, 
to let the matter out. The operation always practised is 
to cut down upon the bone, turn back the periosteum, and 
with a small trephine to remove a circle of bone, and thus 
give exit to the pus. Even supposing that the diagnosis 
be at fault, that there be no circumscribed abscess, yet the 
operation is likely to prove beneficial. The disease most 
liable to be mistaken for abscess is chronic inflammation ; 
and for this condition, when obstinate, as for abscess, the 
best treatment is to incise the bone. Here, as in similar 
disease of soft parts, such an incision relieves tension, 
draws blood from the part, and acts as a drain for the re- 
moval of other fluids. By these means pain is relieved 
more certainly than by any other. 

I have chosen this case asa striking illustration of the 
disease. Its long duration, the “ge of the patient, the con- 
tinuous pain increased at night, the appearance of the part, 
all combine to make it a typical example. Yet there are 
certain points in which it differs from such cases generally, 
and not the least important of these is the position of the 
abscess. This lay, as you noticed, not close to the articular 
extremity of the bone, but about the junction of the upper 
and middle third. in, too, the size of the abscess was 
much greater than is usually found. It appeared to be 
about three inches long, and contained from six to eight 
drachms of pus. 

I employed a mode of ting somewhat different from 
that commonly practised. Instead of trephining imme- 
diately, I made a longitudinal incision in the bone with a 
small saw, and it was not until pus oozed up through the 


* Series i., 82. + Series i., 63 and 131, t Series i., 305, 


wound that I used the trephine. This appeared to me a 
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simpler operation than trephining; it was likely to give 
great relief in case there should be only chronic inflamma- 
tion ; and it gave a much wider range, and consequently 
an increased probability of finding pus if any were present. 
For you know it has happened that a small abscess has just 
been missed by the trephine, a mistake discovered only after 
the amputation of a limb, which might have been saved by 
80 simple an operation. 


REMARKS ON 
EIGHTY CASES OF TAPEWORM. 
By T. SPENCER COBBOLD, M_D., F.R.S., F.L.S., 


LECTURER ON PARASITIC DISEASES 
AT THE MIDDLESEX HOSPITAL MEDICAL COLLEGE. 


Tue present communication, whilst it forms a small con- 
tribution towards our knowledge of the statistics of tape- 
worm, is intended more particularly to show the need there 
is of greater care and precision in the diagnosis and manage- 
ment of this common disorder. It forme a brief analysis 
gathered from notes of cases occurring exclusively in private 
practice, and does not therefore make pretension to any- 
thing beyond practical usefulness. The expression “ cases 
of tapeworm” is not a misnomer, inasmuch as although 
some of the patients had never harboured tapeworm, yet 
one and all of them were actually brought under my notice 
as genuine tapeworm cases. In this fact of the absence of 
the worm in so many instances where it was honestly be- 
lieved to exist there lies concealed a lesson of great import- 
ance. 

In the first place, I have to observe that 27 of the 80 
“‘eases”’ were those of females, the remaining 53 being 
those of males. This proportion of one-third of the former 
to two-thirds of the latter corresponds, I suspect, pretty 
accurately with the actual relative prevalence of the dis- 
order in the two sexes respectively—at all events, in tape- 
worm as it affects the wealthier classes in this country. Out 
of 64 of the undoubtedly genuine cases, I find the propor- 
tion to be 20 to 44. Speaking generally, I think this result 
is sufficiently explained by the more cautious and fastidious 
habits of the female sex, as contrasted with males, in re- 
lation to the ingestion of underdone meat. 

A more interesting statistical feature is that appertaining 
to age. Of the 80 patients, 62 were above twenty years old, 
but not one of them, so far as I could ascertain, exceeded 
sixty years. About two-thirds of their ages ran between 
twenty and forty years. As regards the juvenile sufferers, 
8 were under eight years of age, whilst the youngest child 
must have contracted the disorder at the age of fourteen 
months, and therefore at the time of its earliest attempts 
to swallow flesh-food. Three others became infested under 
three years of age. 

In reference to the aie. of residence or locality, it is 
interesting to notice that no less than 25 patients had con- 
tracted their disease abroad. With one exception, all of 
these patients had actually harboured tapeworm at some 
time or other, and, therefore, deducting this one and five 
other similar delusion cases from the 80, it shows that 
somewhat less than two-thirds of the uine cases were of 
English origin. Of the 25 cases from foreign parts, 12 were 
from India and Ceylon, 4 from the United States, and 3 
from France. The other cases afforded separate instances, 
where the worm appeared to have been contracted in Peru, 
China, Turkey, Egypt, Norway, Germany, and Spain. In 
on ee cases I include several from Ireland and Scot- 


Of larger import is the question as to the length of time 
the patients had already played the part of “host” when 
I first saw them, or when their cases were ori inally brought 
under my notice by correspondence or otherwise. The period 
of “ entertainment” of the “guests” varied exceedingly. I 
ascertained the duration of these periods with tolerable 
accuracy in 58 genuine cases. Thus 2 bearers or hosts had 


passed joints for two and six months respectively, 11 
throughout periods varying from six to twelve months, 
15 from one to two years, 14 from two to six years, and 7 
from six to sixteen years. Nine other patients not included 
in this reckoning spoke of having harboured the worm for 
“several years”; consequently it is not unfair to suppose 
that the whole of these 9 might be added to the 14 already 
mentioned as having carried their guest about with them 
from two to six years. Be that as it may, I find that out 
of the entire 58 patients referred to, no less than 32 had 
been suffering more or less throughout periods varying 
from one to ten years respectively, whilst three others had 
harboured the parasite for considerably longer periods. The 
longest “ period of enterteinment” by the host was upwards 
of sixteen years, but through one of my patients I heard 
of a case where the worm was believed to have been 
harboured for twenty years. From this and other con- 
siderations, elsewhere advanced, I incline to the belief that 
the natural life epoch of an ordinary tapeworm does not 
greatly exceed this last-mentioned period. 

It is scarcely worth while to offer any details respecting 
either the status or occupation of the various human bearers. 
Suffice it to say that, after deducting the cases of females 
and children, I find that the majority of the patients were 
well-to-do persons in business. In this category travelling 
merchants figare prominently ; but many different kinds of 
occupation were represented. Thus I find in the list, 
bankers, brewers, engineers, wine merchants, printers, 
clerks of every grade, butchers, grocers, &c. Nor, as the 
facts imply by inference, are members of the liberal 
professions wholly free from the propensity for eating im- 
perfectly cooked meat. According to this record, I find 
that the clergy especially are apt to play the rile of tape- 
worm-bearers. Amongst military men the disorder is still 
more common; and, as will naturally be expected, it occurs 
principally in those on foreign service. The majority of 
the cases from eastern parts were those of officers in Her 
Majesty’s Indian Army. 

Under the category of delusive cases I place not only 
those patients who never had the privilege of playing the 
part of host, but also those who, at the time they presented 
themselves, had actually parted company with their pre- 
viously entertained guest or guests. Only in two or three 
instances were two or more tapeworms present in any one 
bearer. Altogether the delusive cases numbered 24. Of 
these it was clear that 6 had never had tapeworm at any 
time. Thirteen had certainly harboured tapeworms, but 
had got rid of their guests without being convinced or made 
aware of the fact; whilst, as regards the remaining five, 
the evidence was not entirely conclusive. Anyhow, they 
had all previously undergone treatment for tapeworm ; and 
thus I am in a position to say that more than one-fourth of 
the whole 80 so-called “ cases of tapeworm” had been more 
or less mismanaged. In fact, the entire series were “ cast- 
off” cases, so to speak ; and, indeed, [am not aware that 
my opinion has ever been songht for in any instance where 
the patient had not previously undergone treatment. At 
all events, I ascertained this to have been the case in 78 
out of the 80 patients here referred to. Only the presumedly 
difficult cases, or such as are often called “ obstinate,” have 
hitherto come under my observation. Of the more chronic 
cases I will only say that one of the patients admitted that 
he had found it necessary to place himself under the care 
of twelve professional friends in succession. As the entire 
profession is perfectly well informed as to the therapeutical 
resources of our art in this connexion, it shows that im- 
mediate success in the treatment of the disorder is not 
always, nor even usually, dependent upon the choice of a 
particular drug. 

This latter observation naturally leads me, in the next 
place, to say a few more words concerning the results of 
previous treatment, so far as I could gather from conversa- 
tion or correspondence. Thus it appears that out of 63 
cases (in all of which it was clearly ascertained that one 
worm only had been present), there were no less than 40 in- 
stances in which the entire body of the parasite had been 
dislodged, and in 10 or 12 of these this result had more than 
once been achieved. In a few cases the strobile had been 
expelled by treatment on six or eight separate occasions. 
In the remaining 23 cases either small fragments of the 
body or merely several loose proglottides dis- 
charged 
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Amongst the remedies employed, I find male fern to have 
been the favourite. My notes on this point are not at all 
Complete; yet I ascertained that this popular drug had 
Certainly been administered in 28 instances, turpentine in 
1g instances, and kousso in 11 cases; the other less com- 
monly employed remedial ts being pumpkin-seeds, 
kamala, tar-water, calomel, aloes, sulphate of copper, san- 
tonine, &c. In particular and individual cases four or five 
of these agents had been employed in succession. As regards 
my own treatment of these self-same cases I find that in the 
mere matter of drugs I have resorted to male fern in 52 
cases, and in 39 of these it was the only remedy employed. 
In the 13 remaining cases either areca-nut, kamala, or 
kousso was resorted to, frequently in combination with 
the male fern in the simple form of powder. Only in such 
cases as those in which other ites were either known 
or suspected to be present have I enjoined the use of san- 
tonine and certain other drugs, which I deem utterly un- 
suitable as teniafuges. 

In regard to the special results obtained by myself in 
connexion with these 80 really very miscellaneous “‘ cases of 
tapeworm,” I have, in the first place, to dismiss the 24 de- 
lusive ones, and to them I must also add 9 others in which 
either a simple opinion or merely preliminary advice was 
offered. This leaves 48 cases only in which [ had any chance 
of testing the action of appropriate tapeworm remedies. 
In exactly 24 out of the 48 I ascertained that the cure was 
complete, and, except in some six or eight of the remain- 
ing patients who refused to persevere in the treatment, I 
believe that the same good result followed. Only in a com- 
paratively small proportion of the cases have I been enabled 
to make the necessary, complete, and final stool inspections, 
by the results of which alone one is enabled to pronounce a 
cure or otherwise on the dismissal or departure of the 

tient. However, I now usually insist upon this essential 
Fotail of management being properly carried out. Thus, in 
17 out of the 24 cures above mentioned, the head of the 
‘worm was actually obtained, and in the 7 other cases it was 
ascertained that the parasite never returned after treat- 
ment. The management of genuine cases of tapeworm is 
incomplete without attempts on the part of the practitioner 
to secure the head by nal investigation of the matters 
discharged. It is not well to leave this task to others. On 
four separate occasions I have known the patient to remove 
the head of the worm with the rest of the parasite from 
the stools, but, with one exception, these persons were un- 
aware of the character and importance of their individual 
finds. Guided by my own more recent experiences, I think 
we ought always to reckon upon curing straight off 9 out of 

10 cases that are presented to us for treatment, pro- 
vided, of course, we have the proper facilities offered to us. 
However, it is only in a proportion of cases that the neces- 
examinations can be efficiently made. Thus, last year, 
I enjoyed this opportunity of searching for the head of the 
worm in six cases only, but in every one of these cases I 
removed the head of the tapeworm from the matters dis- 
charged. In every case the head was found detached from 
the body of the worm, and in one or two instances it was 
completely isolated from the neck. 

In connexion with this brief analysis there are many 
other suggestive points that I cannot now dwell upon for 
fear of unduly lengthening the record. The relatively greater 
prevalence of the beef tapeworm as com with the 
pork tapeworm in these cases bears out what I have else- 
where taught as the result of the examination of a much 
larger number of tapeworms sent to me by medical friends. 
I believe that not more than two of the tapeworms expelled 
in the above cases were examples of tenia solium; and I 
reckon that, except amongst the poorer classes, this last- 
named species is not encountered in this country in more 
than 5 per cent. of the cases occurring in general practice. 
Lastly, I venture to assert that the foregoing data, not- 
withstanding their fragmentary character, are amply suf- 
ficient to prove that the diagnosis, prognosis, and successful 
treatment of tapeworm is not such a trifling matter as 
some persons seem to think. An ordinary druggist’s as- 
sistant can very well perform the function of prescribing 
and making a male-fern mixture; but the proper manage- 
ment of tapeworm cases is largely dependent upon an accu- 
rate knowledge of the structure, habits, and general economy 
of this singular class of parasites. 

Harley-street, Cavendish-square, 


PNEUMATIC ASPIRATION IN THE TREAT- 
MENT OF RETENTION OF URINE. 


By REGINALD HARRISON, F.R.C.S., 


SURGEON TO THE LIVERPOOL ROYAL INFIRMARY. 


Cases of retention of urine, where catheterism is im- 
practicable, though not, fortunately, of frequent occur- 
rence, occasionally present themselves, and so bring up the 
consideration as to what, under the circumstances, will be 
the best mode of proceeding. Two such instances have 
recently come under my notice; these I shall detail with 
the view of illustrating, and commenting upon, the treat- 


ment adopted. 

The first case is of an unusual kind, and presented diffi- 
culties in making a diagnosis not commonly met with. 

Case 1.—In January I saw, with Dr. W. Little, a youth, 
aged nineteen, suffering from retention of urine. I was 
furnished with the following particulars :—For four weeks 
previously he had experienced difficulty in passing water, 
consequent on an attack of gonorrhwa, from which he was 
suffering early in December. Previous to the gonorrhwa 
he was in ev respect in good health. On the 30th of 
December the difficulty in urinating was so great that he 
applied to a surgeon, who found it necessary to relieve him 
by catheterism. From this date similar treatment under 
different hands had frequently to be resorted to. 

On the 28th of January, 1874, he came under the notice 
of Dr. Little, suffering from extreme retention of urine; 
and, as the case presented certain peculiarities, I was re- 
quested to visit in consultation. This I did on the fol- 
lowing day. On examination I found the bladder unusually 
prominent, and apparently largely distended. The peri- 
neum was also much distended; and, on introducing the 
finger into the rectum, a similar condition was discovered. 
The prominent or bulging perineum was unlike an abscess, 
as the swelling was elastic and of uniform consistence. The 
skin was neither inflamed nor discoloured, and there was no 
indication that extravasation had occurred. On introducing 
a full-sized catheter no obstacle could be felt; the instru- 
ment ap to take a natural course, but no urine 
escaped. On removing the catheter the apertures were 
found blocked with a brain-like looking substance. 

As urine had not been passed for some hours, it was quite 
clear that the catheter had failed to reach the bladder. As 
retention was the prominent symptom, it was equally clear 
that this must be relieved at once. The catheter failing, it 
was agreed to puncture what ap to be an enormously 
distended bladder above the pu This was accordingly 
done with the small needle of the pneumatic aspirator, 
when about three pints of dark urine were removed. This. 
relieved the patient entirely, and the abdominal prominence 
subsided. Not so, however, with the perineum; this re- 
mained as bulging and as tense as before. 

The state of the perineum being evidently the cause of 
the retention, a free incision was made in the central raphé. 
This gave exit to a mass of brain-like looking matter, mixed 
with clots in various stages of disintegration. The mass 
which escaped spontaneously or was scooped out by the 
fingers was sufficient to fill a pint vessel. The hemorrhage 
was general and copious, rendering it necessary to plug the 
wound, and apply pressure by a J-bandage. By this 
treatment the urgent symptoms were all relieved, and sub- 
sequently urine passed through the penis and perineal in- 
cision. The puncture made by the aspirator occasioned no 
inconvenience, and disappeared in the course of a few hours. 
On Jan. 31st a large slonghy mass came away through the 

rineal wound, and a smaller one on the 5th of February. 
Bn the 4th of February symptoms of exhaustion set in, and 
from that date the patient gradunlly sank, dying on the 
8th of February. 

A partial examination of the parts after death showed 
the bladder to contain a considerable quantity of the cere- 
briform-looking mass. It is to be regretted that a complete 
examination of the body was not made, as the precise 
origin of the growth was consequently not satisfactorily 
determined. The nature of the growth was undoubtedly 
encephaloid cancer, and it presented the usual microscopic 
characters. 

The aspirator at once relieved the prominent symptom— 
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namely, retention of urine—under circumstances where 
catheterism was simply impossible, and, further than this, 
it was the principal means of arriving at a diagnosis as to 
the cause producing the retention, which at the first aspect 
was certainly obscure. The extremely rapid growth of the 
tumour is worthy of notice, the duration of the disorder, 
from the history of the case, occupying only a few weeks. 
Whether the growth originated in the prostate or within 
the bladder cannot, in the absence of a more complete ex- 
amination, be definitely determined ; but as the prominent 
ptom throughout was difficulty in passing urine it may 
be inferred that the gland was the part primarily affected. 

Casr 2.—W. W——, a sailor, was admitted on April 24th, 
1874, into the Liverpool Royal Infirmary, under my care, for 
retention of urine. The patient had suffered from stricture 
for three years, and for some time prior to his admission 
the stream of urine had been diminishing in size. Twelve 
months ago, when at sea, he had suffered from retention, 
and was with difficulty relieved by catheterism. Two days 
before his admission he had been drinking freely, and on 
his coming to the infirmary he had not passed urine for 
some twenty-four hours. 

On admission, the bladder was largely distended. Cathe- 
terism was ineffectually tried. When I saw him shortly 
after admission I found him in great distress. I attempted 
to introduce a catheter; but from the state of the parts I 
felt convinced that the instrument could not be made to 
enter the bladder without exposing the patient to injury by 
@ persevering and perhaps protracted attempt to relieve him 
in this way. I then introduced into the bladder above the 
pubes one of the smallest needles of the aspirator, and re- 
moved a large basinful of highly-coloured urine. The pa- 
tient was at once relieved. I gave him a dose of laudanum, 
and during the night he commenced to pass urine naturally 
in a small stream. A good brisk cathartic was prescribed 
on the following day. 

On the fifth day after his admission, without much diffi- 
culty, [ passed a No. 3 bougie through a tolerably long and 
tight stricture, From this date gradual dilatation was em- 
ployed, and on the 12th of May, when he was made an out- 
patient, dilatation had proceeded as high as No. 8. I should 
add that he suffered no inconvenience from the supra-pubic 
puncture made by the needle, nor could any mark be dis- 
covered forty-eight hours afterwards. 

It may be asked. Was it impossible here to introduce a 
catheter? I would not like to admit this in any case; for, 
assuming an average amount of dexterity, such an opera- 
tion in the greater number of strictures is a matter of per- 
severance only. But what may be possible may not at the 
same time be expedient. Here a fair and reasonable trial 
had been first made by the house-surgeon, Mr. Lawton, but 
without avail; a warm bath and an opiate, pending my 
arrival, were also ineffectually tried. I was not surprised, 
on introducing a catheter as far as the obstruction, at this 
want of success, the stricture being dense and unusually 
hard and resisting. As the patient required immediate 
relief, the aspirator was resorted to in preference to the 
older plan of puncturing the bladder by a trocar and canula 
above the pubes or through the rectum. 

It may be objected that the aspirator would only afford a 
temporary relief, inasmuch as the urethra was obstructed. 
To this I would reply, that complete retention may be looked 
upon as an accident occurring in the course of a stricture. 
Every person suffering from stricture finds out the maximum 
quantity of urine over which he can successfully exercise 
propulsive effort, and so long as this quantity is not ex- 

the power of expelling urine remains, although the 
stream may be exceedingly small, or even issue in drops. 
Should, however, from any cause, urine be allowed to collect 
in the bladder beyond the accustomed limit, the propulsive 
apparatus becomes disarranged by being called upon to do 
unaccustomed work, and irregular spasmodic efforts take 
the place of that combined muscular action necessary in the 
case of a person who, at the best of times, voids his urine 
under difficulties. This consideration explains how reten- 
tion may be regarded as an accident oecurring in the course 
of a stricture case, and how “spasm” becomes superadded 
to urethral obstruction. Further than this, the rationale of 
the treatment by the aspirator is obvious. Here the patient, 
in the course of a drunken debauch, had distended his 
bladder to a degree over which he could not exercise a proper 
expulsive effort. The bladder being artificially emptied, 


the patient’s distress was at once relieved, and on the col- 
lection of water again in the bladder he took care that it 
should not remain there to exceed the limit over which he 
was capable of exercising successfully expulsive power. 
Time was thus allowed for getting the patient into a con- 
dition suitable for further treatment, and on the fifth day, 
as it was predicted, the first step in the treatment by 
gradual dilatation was commenced, and uninterruptedly 
continued to a successful issue. I would remark in passing 
that the treatment by gradual dilatation was carried on 
more rapidly in this case than I could have wished, in con- 
sequence of the patient being very desirous to resume his 
work. Experience shows that dilatation, to be successful, 
should be very gradually employed. 

As a means for relieving retention of urine arising from 
organic stricture, pneumatic aspiration cannot fail to be 
exceedingly valuable, for apart from the considerations I 
have urged, it is obvious that a stricture is never improved 
by anything like a prolonged effort at catheterism. Any 
laceration of the urethra (and where there is hemorrhage 
this must to some degree occur) necessitates a corresponding 
cicatrisation, and this, by its subsequent contractility, adds 
to the obstruction. In tight strictures, with retention and 
a distended bladder, the difficulty in introducing a catheter 
is undoubtedly greater than when the bladder is capable of 
acting, and with this the risk of doing harm with the 
catheter is proportionately increased. The aspirator will 
in such cases be found a suitable means for tiding over that 
period of time where the difficulty is greatest, thus enabling 
the practitioner to commence his treatment under more 
favourable circumstances. 

A considerable number of recorded cases show the safety 
with which the aspirator may be used; with a distended 
bladder it is impossible to injure the peritoneum, and if 
the finger is for a moment firmly depressed above the pubes 
before the instrument is introduced, until! a pit or depression 
is formed, the passage of the needle is absolutely painless. 
My own patient’s sensations would quite confirm the remark 
of a patient recorded by Dr. J. Beli in the April number of 
the Edinburgh Medical Journal, “that it was the easiest way 
of having the water drawn off he had ever experienced.” 

That the operation may be repeated an almost indefinite 
number of times is evident from a case recorded by Mr. 
W. Brown, of Callington, in the British Medical Journal of 
May 23rd, 1874, where, for retention from an enlarged pros- 
tate, it is stated “ we used the aspirator daily, and on some 
occasions the pain was such as to require the operation to 
be performed twice in the day. Altogether we performed 
the operation fifteen times, with immediate relief on every 
occasion, and without the smallest inconvenience or injury 
from the punctures or perforations of the needles. 

Sufficient evidence, I think, has now been adduced to 
show that in the aspirator we have a valuable addition to 
our resources for the treatment of the class of cases such 
as I have illustrated. 

I would just add a remark as to the kind of aspirator, as 
I have now employed the instrument on numerous occasions 
and for a variety of purposes. I much prefer the instrument 
where the reservoir and the exhausting syringe form two 
distinct pieces, as the simpler looking syringe-aspirator is 
very apt to get out of order, and by leaking and ejecting 
the fluid between the rod and its socket as the piston is 
worked upwards, to inconvenience the operator. The former 
instrument I have found free from this objection, and in 
all respects quite worth its rather greater cost. 

Liverpool. 


THE PROGRESS OF HEART DISEASE. 


By J. MILNER FOTHERGILL, M.D., M.R.C.P. 
(Concluded from page 762.) 


Bur, after all, the most important factor for a fairly 
correct estimate of the probable course and progress of 
heart disease is to be found in the general systemic con- 
ditions with which it is associated. Forms of disease closely 
allied are found to take on a totally different progress under 
diverse associated conditions. For instance, the pathological 
condition “ dilatation,” with its objective symptom “ palpi- 
tation on effort,” is a very different matter when found 
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along with passing coexistent conditions than where it isa 
permanent state in a chronic invalid; and yet these do not 
differ so much from each other as they do from the dilata- 
tion of failing hypertrophy. Aortic stenosis and regurgi- 
tation differ so widely as regards their progress and the 
patient’s prospects, that we might wonder at such diverse 
effects of a little connective tissue in the aortic valves, were 
it not for the importance of the situation of the new growth 
and the well-recognised difference of an obstruction merely 
offered to the blood-flow from a muscular chamber and re- 
gurgitation into it—the influx of blood driven in by the 
aortic recoil, and not merely welling in, comparatively 
quietly, from the pulmonary vessels. 

In illustration of what is just indicated, we may now 

to consider in detail the different progress of the 
pathological condition known as dilatation of the left 
ventricle, with its objective symptom, palpitation on effort, 
according as it occurs under different accompanying general 
conditions. The physical signs are, diffused oes, in- 

area of percussion dulness, a weak and irregular 
action of the ventricle, a want of volume in the first sound ; 
while the subjective symptoms are, dyspnea easily excited, 
and incapacity for exertion. In so far the signs and sym- 
ptoms agree and are common to all; but when we come to 
consider the more special peculiarities of each condition, 
the — of difference come out strongly, and illustrate 
vividly the importance of the general conditions under 
which this pathological change, dilatation, is found, enabling 
us to estimate its significance and to foreshadow the probable 

of the case. 

Firstly, we meet with dilatation and its usual signs and 
symptoms in young men, with a distinct history of sus- 
tained over-erertion, of efforts made and maintained beyond 
the rere physical powers. Hence he has dilatation of 
his left ventricle. This form is very amenable to treat- 
ment. Rest, good nutrition, digitalis and iron, and ina 
few months the patient is well, and returns to labour. 
Imperfect cure is the exception, and not the rule. Ezperte 

Secondly, we have dilatation in a middle-aged female, in 
whom it has existed for years. She is more or less of an 
invalid, and her capacity for exertion is very limited. It is 
unnecessary to go into any detail of a case so familiar to all. 
Here the condition is chronic, and that very chronicity 
carries with it a fair prognosis as to life, though the case 
is hopeless as to cure. It is like the chronicity of phthisis : 
the length of time the patient has actually lived with it 
holds out a prospect of life for a fair time longer—i. e., in 
the absence of any new symptoms indicating a change from 
the stationary condition. Here the treatment is palliative : 
rest is a sine qué non, for exertion is simply impossible ; 
but quiet, a good regimen, a carefully supervised medical 
treatment, following up each varying change, and mode- 
rating each intercurrent ailment, will usually enable the 

tient to survive for years. Recovery is scarcely within 

ope; though Fuller tells us that a course of iron adhered 
to for years has often removed all evidence of dilatation. 
The progress of dilatation is very different here from its 
course in the first division. 

Thirdly, we meet with dilatation under totally different 
circumstances from either of the above divisions—namely, 
where pre-existing hypertrophy is being undermined by 
structural degeneration, and the muscular walls are yielding. 
It occurs chiefly in the later stages of chronic Bright’s dis- 
ease, where simple hypertrophy unconnected with valvular 
disease is mostly found. To illustrate thoroughly the sig- 
nificance of dilatation under these circumstances will need 
a brief divergence from the exact subject-matter in hand, a 

id bird’s-eye view of the preceding changes. 
he course of events is usually in the following sequence: 

1. Renal inadequacy, with accumulation histolytic 
products in the blood. 

2. Spasm of the arterioles, from the effect of these 


= in excess upon the vaso-motor centre. (Ludwig, 
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5. cuteness blood-flow induces hypertrophy of the left 
ventricle. 

6. The action of these two ny we muscular ends 
of the arterial system produces over-distension (ueberspan- 
nung) of the elastic connecting arteries. 

7. This over-distension (ueberspannung) produces athe- 
roma.* (Szostakowski, Moxon, the writer, and others.) 

8. Atheroma entails loss of arterial elasticity, and conse- 
guently impaired aortic systole. 

9. The aortic systole is the propelling power which drives 
the blood into the coronary vessels during the ventricular 
diastole; and impaired aortic systole leads to imperfect 
cardiac nutrition, structural degeneration, yielding of the 
decaying walls, and dilatation. 

In the induction of these last changes we must not over- 
look the assistance given by the ossification of the coronary 
vessels. These vessels spring off at once from the base of 
the aortic column, and so are fully exposed to the aortic 
recoil; this strain, even in the earlier stages of over-dis- 
tension, readily induces atheroma of the coronary arteries ; 
indeed, the coronary vessels are usually found in a more ad- 
vanced condition of disease than the systemic vessels, from 
the excessive strain to which they are exposed more quickly 
lighting up the degenerative process. The blood-flow is 
obstructed by these non-elastic tubes, and this and the im- 
paired aortic recoil together produce, by imperfect nutrition, 
degeneration of the muscular structure. The dilatation 
here is a condition of the greatest gravity. It is neither a 
temporary nor a stationary chronic condition, as in the pre- 
ceding forms; it is a degenerative change of the most 
serious nature, and its prognosis is of the most hopeless 
character. The atheromatous systemic arteries are not so 
readily distensible, and the failing heart is every day less 
equal to the work entailed upon it. The hypertrophy which 
had maintained in it the requisite driving power is melting 
away, and nothing can restore it; indeed, but little can be 
done even towards arresting the decaying process. 
imperative, and, along with palliative treatment, may for a 
brief period retard the downward progress ; but it is only 
for a time. A process of degeneration is inaugurated whose 
march is simply irresistible. 

Thus we see that one pathological condition may be 
found under totally different circumstances, the progress 
in each case being of an utterly dissimilar character. In 
each case, however, the progress may usually be fairly pre- 
dicted if the different factors are taken into account—the 
actual heart changes weighed by the general co-existin 
condition. The grim significance of dilatation in the th 
division must never be underrated ; and though at first the 
dilatation is distinctly blended with hypertrophy, it is not 
a chronic condition of combined hypertrophy and dilatation, 
the amount of h phy lending an equivalent of hope; 
it is a decay of hypertrophy whose arrest is impossible. 
Every recurring examination of the patient tells of the pro- 
gress of the new changes, and of the inadequacy—indeed, 
too often futility—of our attempts to arrest them. 

So, too, in estimating the progress of aortic valvulitis, 
our experience tells us how different is its progress in the 
aged from its course in the comparatively young and robust. 
All changes, as a rule, proceed more slowly in the aged, 
especially changes involving cell-growth ; and so in advanced 
life aortic valvulitis takes the form of a slow growth of 
connective-tissue elements, a gradual thickening of the 
semilunar valves till they become rigid and stiff—in fact, of 
stenosis, where a moderate pure hypertrophy can maintain 
for long the new equilibrium, and an increase in the driving 
power enables an equal quantity of blood to be driven in 
an equal time through a narrowed orifice. But in younger 
subjects the valvulitis is apt to take on a more rapid course, 
the new growth contorting and shrivelling the valves until 
insufficience rather than stenosis results; the imperfect 
closure of the valves e ing the ventricular chamber to 
the influx of a second blood-current, driven in under the 


* It is this action of the two muscular ends upon the arteries that mak 
apoplexy so common in Bright’s disease. Arteriole spasm opposes the 
blood-flow from the hypertrophied left ventricle, the arteries are over- 
distended, and the thin-walled vessels of the brain give way before the in- 
creased arterial tension, 
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fl pressure of the aortic systole. Hypertrophy, usually of a 
ff i massive character, sets in, and limits to a great extent the 
‘i yielding of the ventricular wall before the distending force 
| of the new current,—for here the hypertrophy is rather to 
:: 3. Hypertrophy of the muscular wa'ls of the arterioles | **"@*t the dilatation induced by the distending force of the 
persistent or oft-repeated spasm. (Geo. Johnson, | 
ube. 
4. Arteriole spasm and hypertrophy lead to obstructed 
blood-flow. 
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aortic current than to overcome any obstruction offered 
by the mutilated valves, the valves being drawn towards 
the aortic walls, and so offering little obstruction to the 
blood-stream. But the hypertrophy does not maintain its 
ground for any very long time; the escape of the blood 
backwards on the aortic recoil being no longer completely 
arrested by the contracted valves at the base of the aortic 
column, the filling of the aortic sinuses and the coronary 
vessels is not so perfect, degeneration from imperfect nutri- 
tion is soon inaugurated, and its progress is rapid. (Mauriac.) 
The course of aortic regurgitation ie much more rapid than 
that of aortic obstruction; and yet the starting-point in 
each is valvalitis. It is the system, modified by age, with 
which it is associated, that directs the progress in each 
case, and eatails a career so widely different. The progress 
of each form of disease may usually be fairly predicted by 
one wko is acquainted with these modifications from his 
previous experience and pre-existing knowledge of the sub- 
ject. And yet, in calculating the probable progress of 
aortic disease, it is not sufficient to merely take into con- 
sideration the age of the patient; the course of aortic in- 
sufficiency is seriously modified by another matter—viz., 
the position and means of the patient. The labourer, who 
must work, carries with his disease a much worse prognosis 
than the amateur athlete, who can pursue a very quiet life 
if necessary. In the first, the morbid changes succeed each 
other quickly, and the downward progress is rapid compared 
with the partially arrested changes in the latter, the retard- 
ing effect being due to quiescence. So, too, in estimating the 
bable progress of mitral disease. How widely different 
the prospect where hypertrophy enables the dilated right 
ventricle to make a stand, which may be maintained for 
years possibly, from that where uncompensated yielding 
offers little or no resistance. The evidences of failing power 
in the right ventricle, the cardiac asthma, orthopnea, <c., 
point to a speedy end, when they show themselves; no 
matter whether it be early on or only after years of re- 
di h and especial] 
eart disease in the young growing i a 
peals to us, and ever codans our best attention. Here hae 
are the processes of growth to be maintained—themselves 
no slight tax on the patient’s powers, the restless energy of 
— and possibly too the necessity for exertion involved 
the struggle for existence. The progress in these cases 
will depend much on an intelligent comprehension on the 
part of the medical adviser, much on the social position of 
the parents, and nota little on the diathesis. With care, 
the processes of growth may be fairly maintained, and the 
changes of puberty satisfactorily accomplished; but it is 
only by care and watchfulness—rest in bed whenever any 
strain or tax is threatening, judicious feeding, and general 
avoidance of anything approaching over-exertion. If some 
easy life is practicable, the patient may survive for years— 
a maimed and crippled being, but still with much worth 
living for. But let this be impracticable, and a very dif- 
ferent progress is ensured. The course, too, is peculiar in 
those suffering from spinal distortion and an altered con- 
figuration in the thorax. Under these circumstances there 
are usually some modifications in the position of the heart 
and great vessels, even changes in the structure of the 
compressed contents of the distorted thorax, as Rokitansky 
has shown (vol. iv., p. 163); and when once cardiac sym- 
ptoms manifest themselves in such cases, the progress is 
unusually rapid and certain. 

In all cases, indeed, where heart mischief has been in- 
augurated by acute rheumatism, repeated examination is 
desirable and instructive; quite as much so as in the yield- 
ing of hypertrophy. If the well-known compensatory changes 
can be induced and maintained for a time, the prognosis 
brightens much ; the prospect being far from unaffected by 
the ease or difficulty with which these changes are brought 
about. But if repeated examination is not practicable or 
feasible, then previous experience alone can indicate with 
re prospect of success the probable progress. 

he arguments for the existence of specialists—of medical 
men taking up special branches as their particular study— 
are strong, and would be irrefutable were it not that in 
many instances this course seems to contract the mind into 
a groove, along which alone it can run; but such need not 
necessarily be the case. And, because special study of the 
circulation tells us that changes in the liver are among the 
commonest consequences of an ected circulation, it 


surely does not follow that one should attribute all biliary 
derangement and liver disease to changes in the circulation. 
The specialist should really see his department in wider 
relationships than another. The more perfect the ac- 
quaintance with heart disease, for instance, the wider 
are its relationships found to be. Instead of being a mere 
diagnostic puzzle—I speak advisedly,—with consequences 
indefinite and hazy, it is rather a complex condition, often 
depending on and taking its origin in the general systemic 
condition ; and certainly entailing consequences which affect 
every part of the organism, by which secondary changes 
death often approaches. With relation to its possible con- 
stitutional origin should it then be looked at on the one 
hand, with regard to its systemic consequences should it be 
viewed on the other ; not only the exact form of the disease 
and its complications, but the reparative or resistent powers 
of the patient, the necessity for exertion or the practicability 
of rest, the exigences of the individual ; all must be included 
and appraised, if our estimate of the probable progress is to 
contain the elements of success and not of failure, and the 
advice given to the patient to be of value to him and not a 
possible source of danger. It is only when our view em- 
braces all these factors that even a correct diagnosis is of 
any real value; without them it is little if anything more 
than a mere feat of intellectual legerdemain. Heart diseases 
are not new entities; they are variations’ from and modifi- 
cations of the norm—of what is physiological. 
Lower Seymour-street, W. 


AN UNUSUAL CASE OF LATENT DISEASE. 
By ANDREW DUNLOP, M._D., 


HON. MEDICAL OFFICER, JERSEY GENERAL DISPENSARY. 


Ar 1.30 a.nm., on the 30th of October last, I was called to 
the country to see a young lady, who, I was told, had been 
complaining for a day or two, but had got much worse 
towards evening, and had fainted just before I was sent 
for. On reaching the house, I found that the patient had 
died almost immediately after the messenger left the house, 
at 11 o’clock the previous evening. 

The young lady was eighteen years of age; and the his- 
tory was, that she had always been well until about two 
years and a half ago, when she had a “ rheumatic attack” 
which confined her to bed for four or five days. For a 
short time afterwards she suffered from palpitation; but 
after this passed away she was quite well until the 26th of 
October last, when she began to complain of pain at the 
epigastrium, which she thought was due to indigestion. On 
the morning of the 29th she was much better, but in the 
evening she felt rather faint, and her breathing was some- 
what affected. She went to bed at Sr.m.,and had a mustard 
poultice applied to the chest, and some sal volatile was 
given to her. At about 11 p.m. she felt worse, and was 
sitting up in bed to take another dose of sal volatile, when 
suddenly she sank back in a fainting state, and died in about 
five minutes afterwards. 

Autopsy, seventeen hours after death.—The examination was 
made with the kind assistance of Dr. Morison. The rigor 
mortis was tolerably well marked. Body well nourished. 
The right pleural cavity was distended with serum, and 
there were numerous recent adhesions to the upper third of 
the anterior surface of the lung. The left cavity contained 
rather more than a pint of serum, and there were a few 
adhesions, also recent, in the same situation as those on the 
other side. The lungs were somewhat congested at the 
bases, but otherwise normal. The heart was much enlarged, 
and the pericardium was almost universally firmly adherent, 
the adhesion being evidently of old date. The left ventricle 
was hypertrophied aud dilated ; and the right ventricle was 
dilated, and perhaps somewhat hypertrophied. The flaps 
of the mitral valve were roughened and thickened at their 
margins, and some of the chord# tendinew were shortened. 
The tricuspid valve was also roughened and thickened at 
the margin. The aortic and pulmonary valves were normal. 
There were some patches of recent lymph upon the upper 
surface of the liver. The abdominal organs were congested, 
but otherwise normal. Brain not examined. 
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The conclusions we arrived at were as follow :—That 
the pericarditis and endocarditis occurred at the time 
of the rheumatic attack, the hypertrophy being of course 
the result of the endocarditis, and consequent valvular 
disease; that a few days before death double pleurisy 
set in; and that very shortly before the patient died rapid 
effusion took place and arrested the action of the already 
embarrassed heart. We know that pericarditis is some- 
times latent, although not often when so extensive and 
complicated with endocarditis as in the present case; and 
that pleurisy with copious effusion frequently occurs with- 
out any subjective symptoms; but it is interesting that 
here both these diseases should have taken place in the 
same without producing any indication of their 
existence. The young lady was of a somewhat taciturn and 
reticent disposition, and her nervous system must have 
been peculiarly unimpressionable. 


Jersey 
3a Mirror 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nalla autem est alia pro certo noscendi via, nisi qaamplurimas et morboram 
et dissectionum historias, tum alioram, tam as collectas habere, et 
inter se De Sed. et Caus. Mord., lib. iv. Prowmium, 
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STRICTURE OF THE URETHRA ; FORCIBLE DILATATION ; 
CURE. 


(Under the care of Mr. Haru.) 


Tue following is a continuation from p. 691 of a series of 
stricture cases lately under Mr. Heath’s care. The benefit 
which followed the forcible dilatation of the urethra, it will 
be seen, was remarkable. The patient improved in health, 
micturition became less frequent, and the urine gradually 
assumed a healthy character. There was, however, a 
marked disposition to rigors after the use of instruments, 
which, though partly due to local conditions, was doubtless 
favoured by the systemic changes induced by an antecedent 
attack of ague, which tended to make any subsequent pyrexia 
of an intermittent type. 

Joshua W——, a stone-polisher, a forty-eight, was 
admitted on the 30th of Dec., 1873, ef ieee of the 
urethra. Eight years ago the patient suffered from ague ; 
and since then he bas been subject to attacks of shivering 
and rigors, often followed by sweatings, when exposed to 
wet or cold. He has had gonorrhea twice; the last time 
fifteen years ago. Whilst suffering from the last attack he 
received a kick in the perineum, which caused blood to flow 
from the urethra. A this he went into a hospital in 
India, where he was then serving asa soldier. After the 
injury he had a fit of retention of urine, for which he was 

ted by hot fomentations, baths, and the passage of 
small flexible instruments. After being in the hospital for 
nearly four months he was discharged, with the urethra 
dilated up to No. 12. He did not, however, continue to 
pass the instrument, and the stream became gradually 
smaller. Four years ago he noticed a gleety discharge, 
which has persisted. During this time he had passed water 
about five times in the day, and three times during the 
night. For six months before admission the urine was 
thick and of a fetid odour. On the 26th of December the 
patient had been drinking very freely, and was exposed to 
cold next day; and on the 28th he had retention of urine. 
Next day water dribbled from the urethra; and on the 30th 
he was admitted. After an ineffectual attempt had been 
made to pass a No. 2 catheter into the bladder, the patient 
was placed in a warm bath, in which he passed urine freely. 
After this he frequently passed small quantities of urine 
voluntarily, and some constantly dribbled away. The recent 
urine was of a pale colour, fetid odour, alkaline (chiefly 
from ammonia), and turbid; no pus or albumen, but it con- 
tained a considerable number of 


Jan. 3rd.—A small flexible catheter was passed into the 
bladder and tied in. There is pain in the renal region. 


5th.—The catheter slipped out. The stream is larger, and 
the urine does not now dribble away. No. 1 catheter was 
passed and tied in. 


6th.—The catheter again slipped out. Patient complains 
of throbbing heat in the perineum, where there is a tender 
oval swelling. The pain is alleviated after micturition. 
Subsequently instruments were again introduced, but were 
not retained for more than a few hours. The pain and 
tenderness in the perineum continued to increase, and pre- 
vented sleeping. On the 9th the temperature was found to 
be above normal for the first time, and was 100°7°. 

10th.—Temperature 101°; pulse 104. Deep fluctuation in 
the perineum ; skin not adherent. The patient was placed 
under the influence of chloroform, and a curved bistoury 
passed into the perineal swelling, when about three-quarters 
of an ounce of thick, yellow, offensive pus escaped. 

12th.— Temperature normal; no pain in the perineum. 
eee day urine was found to escape through the perineal 

cision. 

17th.—A No. 1 silver catheter was passed withoutdifficulty, 
and left in for half an hour. 

21st.—After the of the catheter the patient had 
several rigors, lasting: ton minutes each, which continued 
through the night. 

22nd.—The patient was put under chloroform and the 
stricture was forcibly dilated with Holt’s dilator, after 
which a No. 12 catheter was readily passed. 

23rd.—Temperature normal. The stream is 

26th.—Had two rigors followed by sweating. After this 
the patient was sick, had headache, and suffered pain in the 
hypogastric region, which was tender on pressure. The 
perineal wound soon healed. By the 30th the pain had 
disappeared and the patient was greatly improved in health, 
but the urine contained a larger quantity of pus than it 
had hitherto, but was of acid reaction. 

31st.—The patient was discharged with instructions to 
attend three times a week to have an instrument passed. 
No. 10 passed easily. Subsequently he greatly improved, 
was able to hold his water for an o length of time, 
and continued to pass his instrument. 


MIDDLESEX HOSPITAL. 

CASE OF GRANULAR DISEASE OF THE KIDNEY, WITH 
FATAL HZ MORRHAGE FROM THE MUCOUS 
MEMBRANES. 

(Under the care of Dr. Henry Tuompson.) 


Tue association of capillary hemorrhages with granular 
disease of the kidney is an interesting pathological pheno- 
menon, which has not hitherto received a satisfactory ex- 
planation. It is true that hemorrhages as numerous and 
widely distributed as in the subjoined case are rarely 
observed; but it is by no means uncommon to find epis- 
taxis in patients suffering from chronic affections of the 
kidney. In most of the ordinary works on renal diseases 
hemorrhage from the mucous membranes is only casually 
referred to as a symptom of chronic Bright’s disease. Some 
authorities have, however, ascribed the occurrence of 
capillary bemorrhage in these cases to the altered condition 
of the blood, others to the fragility of the tissue of the 
small arteries and of the capillaries induced by the de- 
teriorated nutritive conditions, while others have affirmed 
that the tendency to hemorrhage is due to the combined 
influence of the impoverished state of the blood, the fragility 
of vessels, and the increased vascular tension from cardiac 
hypertrophy. 

G. W— ., aged twenty-six, a brass-finisher, had followed 
his occupation for sixteen years, and had been much ex- 
posed to the fumes of copper while dipping the metal. He 
had enjoyed fair health until four weeks before admission, 
when he began to feel drowsy and disinclined to work in the 
early mornings. In a few days he suffered from nausea and 
vomiting, and in the course of a fortnight on waking from 
sleep he found blood on his pillow, and on looking in the 
glass saw blood in his mouth. Free hemorrhage continued 
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for ten days, when he became an out-patient under Dr. renal atrophy. Still, prima facie, there would appear to be 
Cayle no reason why one membrane should bleed more freely than 


y- 
June 4th, 1873.—On admission, under the care of Dr. 
Thompson, he was in the habit of discharging by the mouth 
@ greenish watery fluid after food, but in the intervals 
the matters expelled were at times dark-red, at times dis- 
tinctly black. ‘he gums were spongy, ard bled readily on 
pressure. On the following night the blood was seen to 
well spontaneously and without effort of any kind from 
the corners of the mouth, and the gums were found to be 
covered with clotted blood. The urine was acid, of sp. gr. 
1010, and contained one-twelfth of its volume of albumen. 


another under the circumstances, save in so far as one 
membrane is richer in bloodvessels and more delicate 
in structure than another, and hemorrhage from mucous 
membranes is quoted in general terms by an eminent 
authority as one of the symptoms of granular degeneration. 
Inasmuch, however, as the pathological changes in the 
eecum had prog as far as ulceration and even the 
formation of polypi, it would only be fair to admit the 
possible influence of copper in the production of a 
in this region. With reference to the bleeding from 


‘There was considerable tenderness but no great t of 
pain in the epigastrium. 

Blood continued to ooze from the mouth, with scarcely an 
intermission, throughout the whole period of the case. Oc- 
casionally, however, it seemed to be expelled more abruptly, 
as though it were expectorated, and then presented a frothy 
appearance. On the Sth, the urine, which was fairly abun- 
dant, showed granular casts under the microscope. 

13th.—Epistaxis ; marked anemia. 

14th.—Urine porter-coloured ; motions bloody. 

15th.—Has passed a large quantity of red Piood by the 
rectum ; extreme faintness ; almost imperceptible pulse. 

17th.—Suffers from sharp pain in front of the chest, and 
is unable to take a long breath ; the heart’s impulse shakes 
the stethoscope. 

18th.—Copious epistaxis ; are small and running. At 
2 p.m. he was found gasping for breath and almost pulseless. 
He died at 3 p.m. 

At the post-mortem examination it was observed that there 
‘was an unusually small quantity of blood in the large ves- 
eels, that the walls of the left ventricle were hypertrophied 
and its cavity contracted, that the right ventricle contained 
a small amount of thin watery blood, and that there were 
mo corngula anywhere. The lungs were emphysematous at 
the margins, and their lower lobes much engorged with 
blood and serum. There were about three ounces of fluid 
in each pleural sac, and half an ounce within the peri- 
cardium. The bronchi on each side contained a smal] quan- 
tity of brown mucus, of a dense, ropy consistence. The 
lining membrane of the stomach presented a thick layer of 
viscid mucus, but no traces of congestion or ulceration. A 
layer of mucus similar to that found in the stomach extended 
through the whole elementary canal. In the small intes- 
tines the villi were of a black colour, especially at the lower 
part of the ileum, giving the membrane a slaty appearance. 
At the lower part of the cecum was an irregular but super- 
ficial ulceration extending transversely half-way across the 
gut; and depending from the upper margin of this u'cer 
were three or four vascular polypoidal structures, with a 
slightly bulbous and blackened free yee The kidneys 
were pale-yellow, granular, and much wasted, with little or 
no line of demarcation between the cortical and medullary 
substances. 

Remarks by Dr. Taompson.—The above case is significant 
and suggestive. 1. Is it possible that copper-poisoning, in 
‘the slow insidious form which may be presumed to under- 
mine the constitutions of those who work with that metal, 
can give rise to degeneration and wasting of the kidney, 
as lead-poisoning is known or believed to do? The pheno- 
mena and symptoms of copper-poisoning offer a certain 
analogy to those of impregnation with lead; in particular 
there is said to be a corresponding discoloration in the teetb 
and gums, the main difference consisting in the uniform 
green of the copper stain. The question, then, is a fair one 
to ask, and there is no a@ priori presumption against the 
hypothesis, unless, indeed, it be thought indispensable that 
gout should be superadded to granular kidney in order to 
‘consummate the analogy. 2. How are we to account for 
the multifarious hemorrhages from the several mucous sur- 
faces—from the Schneiderian membrane, from the gums, 
from the intestinal tube, from the kidney, and from the 
lungs ?—for the brownish appearance of the mucus covering 
the interior of the bronchi must be regarded as evidence 
of bronchial or pulmonary hemorrhage, although it is just 
possible that the blood may have come from above down- 
wards, through the larynx and along the trachea. Epis- 
taxis, we know, is common enough in cases of granular 
kidney, and hematuria not very uncommon; but bemor- 
rhage from the remaining sources enumerated Dr. Thomp- 
son has never within his own experience of 


th, sponginess of the gums and looseness of the teeth 
have been recorded among the symptoms of chronic copper- 
poisoning, but no mention, as far as Dr. Thompson has 
found, is made of abundant hemorrhage from that source. 
3. Lastly, were the two pathological states, the kidney 
disease and the proclivity to hemorrhage, mere coincidences 
thrown into chance companionship and advancing side by 
side, but quite independently of each other in every sense? 
Of course this is conceivable, but it is at best a lame and 
impotent conclusion, barring all speculation in limine, and 
contravening the great principles of simplicity and economy 
in causation. On the whole, apart from all hypothesis, the 
simplest view would be to ascribe the hemorrhage from the 
nose, the gums, the lungs, and the kidneys themselves to 
the kidney disease, but to regard the ulceration of the 
ewcum as possibly and even probably the result of the 
copper-poisoning, while the vestiges of old inflammation in 
the small intestines may with much confidence be assigned 
to the same cause. If we could only refer the kidney 
disease itself to prolonged contamination with copper, this 
would be the simplest view of all, for copper alone would 
then be directly or indirectly responsible for the whole 
pathology of this case. 


THE HOSPITAL FOR WOMEN, SOHO SQUARE. 
CASES OF OVARIOTOMY. 

Tue following is a continuation, from p. 765, of the series 
of cases of ovariotomy performed at this hospital during 
the past year. Through misapprehension, we stated at 
the commencement of this series, p. 690, that the total 
number of cases for last year was 12, with 5 deaths. There 
were really 23 cases, with 10 deaths, or an average mortality 
of 43°5 per cent. The number of cases from the year 1865 
up to the present is therefore 82, with 32 deaths, or an 
average mortality of 39 per cent. 

Case 9. Dermoid cyst of left ovary; operation; death on 
second day.—Jane J——, aged twenty-eight, single, a mantle- 
maker, was admitted under the care of Dr. Heywood Smith 
on the 2let of August. Catamenia always regular; men- 
struation natural and without pain. The patient first 
noticed the abdomen somewhat full two years ago, specially 
on left side of lower abdomen. Since then it has ually 
increased to its present size. 

On admission, the abdomen was occupied by a soft, elastic, 
somewhat elongated, irregular swelling. The greater bulk 
of the swelling lay on the left side of the median line, ex- 
tending up to the under surface of the ribs and into the 
left loin. It was dull on percussion, and distinctly fluctuated 
on palpation. 

Per vaginam the uterus was somewhat fixed, and rather 
to left side of median line, the cervix flattened out as if 
pressed up by something in utero. To the left of cervix 
was felt a hardish somewhat tense mass, movable by ab- 
dominal palpation, which moves but slightly the uterus. 
The uterine sound entered 3}in. to the right, passing an 
apparent roughness on the right. Urine, sp. gr. 1006, about 
one-fourth albumen. 

Under chloroform, an examination per rectum was made, 
when the uterus was found movable, to certain extent, with 
a tumour on left side, but the uterus did not move so freely 
as pelvic portion of tumour itself. Fluctuation indistinct 
from upper and left portion of the tumour through to pelvic 


aspect. 

On the 3lst of July, to clear up the diagnosis, it was 
agreed to tap, and this was done with Dr. Protheroe Smith’s 
aspirator. At first about a pint of dark-brownish-green, 
oily fluid was evacuated, but on going little deeper, a 
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curdy, whitish-brown material, with short dark hairs scattered 
about in it flowed out, and the canula seemed to come 
against something hard. 

Three days after, very serious constitutional disturbance 
having come on, it was determined to perform ovariotomy, 
which was accordingly done by Dr. Heywood Smith on the 
2nd of August. The cyst was found connected with the 
left ovary. Its contents were lumpy, thick, and like pea- 
soup in character, requiring an incision of the cyst for 
their evacuation. The pedicle, which was short, and about 
the thickness of a small wrist, was transfixed in several 
directions and tied with whipcord. A perforated drainage- 
tube was then passed from the abdomen behind the uterus, 
and brought out per vaginam, the other end being left out 
at the incision. The abdomen was then well mopped out, 
after being washed with warm water, and the wound brought 
together by silk sutures. The dressing used was Lister's 
oiled silk and lac plaster, supported with broad strips of 
plaster, and an abdominal belt over all. 

The cyst was multilocular, the walls thick, the contents 
curdy and hairy in character; and in the centre was a hard 
bony mass, about the size of a walnut, with sharp tooth-like 
protuberances. 

At the operation the intestines were observed to be in- 
flamed and granular from the existing peritonitis. 

The patient rallied imperfectly from the operation, suf- 
fered from violent sickness, and died thirty-two hours after- 
wards from exhaustion. 

At the post-mortem examination, the intestines were found 
distended somewhat, with a quantity of lymph scattered 
about. The pedicle was black and sloughy-looking. The 
kidneys were large, flabby, pale, and fatty. 

CasE 10. Semisolid cyst of left ovary ; operation; recovery.— 
Sarah D——, aged twenty-eight, married three years, was 
admitted under the care of Dr. Meadows on the 21st July. 
Has had three miscarriages ; catamenia regular; menstrua- 
tion painful and scanty. She first noticed a swelling, about 
the size of an egg, over the pubes, to the left side, two years 
ago, since which time it has gradually increased. 

On admission, the abdomen was occupied by a somewhat 
irregular swelling, soft and elastic at some parts, solid at 
others. It reached about an inch and a half above the 
umbilicus, was freely movable, and dull on percussion. The 
girth at the umbilicus was 28 inches. Per vaginam, the 
cervix was felt far back on the left side ; os patulous ; cervix 
and body of uterus enlarged and projecting, especially on 
the right side. The uterine sound went 3} in. to the left 
side. Movement of the tumour affected the sound in utero. 
The tumour could be felt with difficulty per vaginam, and 
seemed to have displaced the uterus to the left side. 

On the 6th of August Dr. Meadows performed ovario- 
tomy. Some difficulty was experienced in reaching the 
tumour on account of the omentum lying over it and ad- 
hering to it. This was detached, and one or two bleeding 
points in the omentum tied with silk. The cyst was then 
reached, and about a pint of dark-brown viscid fluid evacu- 
ated by the trocar, and the mass removed carefully from 
the abdomen. The pedicle was found short and thick, and 
immediately in apposition with the left side of the uterus. 
It was clamped and divided with the cautery; but, on re- 
moval of the clamp, a small point still bled, which was tied 
with silk, and then dropped into the abdomen. The ab- 
dominal cavity was then well mopped out, the wound 
brought together with silk sutures, dressed with lint dipped 
in carbolic oil, supported with broad strips of plaster, and 
an abdominal belt over all. 

The patient’s recovery was delayed by the formation of 
an abscess in the lower part of the incision; but otherwise 
she did well, and was discharged cured on the 17th of 
September. 

Case 11. Ovarian cystic tumour ; operation ; recovery.—Mary 
A. M——, aged forty-four, single, was admitted under Mr. 
Heath on July 30th, 1873. Had fairly good health till 
twenty years ago, since which time she has been suffering 
from general ill-health, indigestion, &c. Catamenia com- 
menced at sixteen, and appeared regularly till six months 
ago, when they began to appear at irregular intervals, and 
were accompanied with severe abdominal pain. For the 
last two or three years she has suffered from enlargement 
of the abdomen, which disappeared from time to time. 
During the last sixteen months she has had two attacks of 
pain in the abdomen, so severe as to lay her up for a week. 


She first noticed a distinct abdominal swelling as large as 
it is at present (she says) last October, and was then seen 

ebruary. It has gradually re since the tapping. She 
has also been in St. Thomas’s Hospital. «Si 

On admission her abdomen was occupied by a soft elastic 
regular swelling, reaching up to the ensiform cartilage, 
measuring thirty-five inches; fluctuation distinct every- 
where over tumour, and there was some little tenderness on 
pressure in the right loin. Urine: specific gravity 1018, 
clear, neutrfl in reaction, and no albumen. 

On August 6th, 1873, ovariotomy was performed by Mr. 
Heath. Chloroform having been administered, Mr. Heath 
made the abdominal incision four inches in length, and 
having so — the cyst, before tapping it passed his 
hand to see whether there were any severe adhesions. In 
doing this one of the cyst walls, which was very thin, gave 
way, and the fluid escaped, some into the abdominal cavity. 
The cyst was then emptied and drawn out of the abdomen, 
and some adhesions to the intestines and omentum gra- 
dually separated. One of the adhesions was so thick as to 
render it necessary to tie and divide it. The clamp was then 
applied, the abdomen sponged out, and one or two bleeding 
points in the abdomen were secured. The pedicle was then 
divided by the actual cautery, and the clamp removed, and 
there being no hemorrhage, it was dropped into the cavity 
of the abdomen, and the wound closed with silk sutures, 
dressed with dry lint, and covered with cotton wool and a 
bandage. 

The patient suffered much pain in the abdomen, and was 
sick for the first three or four days after the operation. The 
temperature never was higher than 102° Fabr., and that 
only once or twice on the first two days. Afterwards it was 
always below 102°, and was normal for the first time on the 
sixth day after the operation. From this time she had not 
a bad symptom. She had chicken for dinner on the 
18th of August, twelve days after the operation, and was 
up for the first time on the 21st. She was discharged, quite 
recovered, on Sept. 6th, feeling quite well and strong, ex- 
actly a month after the operation. 


Hedical Socictirs, 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
May 26ru, 1874. 

“Dr. C.J. B. F.R.S., Presrpent, rn THE 


Amone the books presented to the Society’s library was a 
MS. copy of the Clinical Lectures of Dr. Rutherford at 
Edinburgh in 1750. 

In reply to a question from the President regarding the 
circumstances which brought this interesting volume to 
light, Dr. Gzorcz Hartey remarked that some of the 
Fellows would perhaps remember that at the opening of the 
last winter (1873) medical session, Dr. Mapother, in his 
Introductory Address* at the Royal College of Surgeons, 
Ireland, stated that “clinical teaching was generally su 
posed to have originated during the present century 
Dublin ; but he showed that, as far back as 1785, four wards 
in Mercer’s Hospital were set apart for the reception of 
cases for the lectures of the Royal College of Physicians.” 
As these remarks seemed to imply that systematic clinical 
lectures originated in Dublin, Dr. George Harley, having 
reason to believe that lectures of this kind had been re- 
gularly delivered in the Edinburgh Royal Infirmary by 
successive generations of teachers during the whole of the 
latter half of the last century, entered a protest in the next 
week’s journal+ against Dr. Mapother’s remarks, and gave 
a quotation from Thomson’s “ Life of Cullen,” where it is 
stated that “in this country the merit of first proposing 
to explain in clinical lectures the nature and treatment 
the cases of patients admitted into a public hospital belongs 
to Dr. John Rutherford, Professor of the Practice of Physic, 
to whom this privilege was granted by the managers of the 
Royal Infirmary of Edinburgh in the year 1748.” This 
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test brought forth several letters, both in the weekly 

rnals and to Dr. Harley privately, and, most fortunately, 
among the latter, one from Mr. Henry Vevers, surgeon, 
Hereford, informing Dr. Harley that he had in his posses- 
sion a MS. volume of the said Dr. Rutherford’s original 
lectures; and, although there was no date on the title-page, 
there were dates in the body of the volume which showed 
them to have been written in or about the year 1750. Mr. 
Vevers knew nothing of the history of the MS. further 
than that he found it in the library of his predecessor. 
Judging from the appearance of the volume, the old- 
fashioned phraseology and style of writing, there seems to 
be no doubt of the authenticity of the MS. But it is so 
carefully written, and the periods are all so well turned, 
that the work appeared, as the speaker said, more like that 
of a copyist, who probably transcribed it, for the purpose of 
sale, from the original MS. lectures of the Professor, than 
the work of an actual student. 

The volume which Mr. Vevers has thus kindly presented 
to the Society is marked Volume I.; but, unfortunately, 
nothing has as yet been heard of the existence of volume ii. 
Dr. G. Harley then remarked that the Library was already 
in possession of two of the MS. case-books of the cele- 
brated Dr. Cullen, and it would be a point of no mean im- 
portance for it to obtain possession of the second volume 
of Rutherford’s Lectures, representing, as they do, the 
earliest attempt at systematic clinical teaching ever made 
in the British Isles. 


ON A DISEASE OF THE SKIN CAUSED BY THE ACARUS FOLLICU- 
LOBUM; ILLUSTRATED BY CASES OBSERVED IN THE DOG. 
BY EDWARD SPARKS, M.A., MB., M B.C.P., 

PHYSICIAN FOR SKIN DISEASES IN CHARING-CROSS HOSPITAL. 
(Communicated by W. Farnum F.R.C.S.) 


The author first reviews the literature relating to the 
acarus folliculorum, and points out that there has been 
hitherto a nearly universal scepticism with regard to any 
injurious effect of that animal on the skin. Only Dr. Gruby 

Comptes Rendus, 1845, and Monthly Journal of Medical Sciences, 
ov. 1846) has described a disease uced by inoculating 
a dog with the acarus, by which the animal lost its hair, 
and the skin became inflamed and covered with scabs of 
— exudation, while its strength became much re- 
uced. Gruby’s researches have, however, never received 
the credence they deserve, and their accuracy has even been 
doubted (for example, by Dr. Neumann of Vienna, in 1873). 
Dr. Sparks has, through the kindness of Mr. Duguid, the 
able veterinary surgeon to the Brown Institution, been 
enabled to examine three cases of a disease occurring idio- 
pathically in dogs, and similar to that described by Gruby ; 
and he has examined the skin microscopically. The external 
features of the disease had a considerable resemblance in all 
: these consisted of greater or less loss of hair over the 
whole body; scaliness, partly epidermic and partly exuda- 
tive; abscesses resembling acne studded over the body and 
legs; gradual emaciation and loss of strength; and resist- 
ance to all treatment. All the dogs finally died, without 
any internal disease being found sufficient to account for 
death. Other dogs in the same kennel caught the disease 
from one of the affected dogs. Sections of the skin showed, 
microscopically, enormous dilatation of the hair-follicles and 
sebaceous glands with the acari and epithelial débris; sub- 
cutaneous abscesses containing acari, and accompanied with 
a fine nuclear infiltration of some parts of the skin ; atrophy 
of the papillw and sheaths of the hair-follicles; and, in one 
case, | ye of nodules of a lymphatic tissue, especially 
around the coats of the sweat-glands and the hair-follicles 
most affected. 

The existence of such a disease as the one here described 
appears not to be generally known to veterinary surgeons, 
and it is not, as far as the author knows, described in any 
book. Seeing what mischief the acarus can produce in the 
dog, we should not be too hasty in denying the possibility 
of its ever causing a disease of the skin in man, and its 
relation to some forms of acne deserves further investiga- 
tion. At any rate, it is a most interesting fact that a 
creature which we know may exist in man without doing 
any harm should produce such a serious di in an 

mal like the dog. 

The author concludes his paper by thanking the autho- 
rities of the Brown Institution for the assistance they have 
afforded him. 


Mr. Farriie Cuarke said that the paper was of interest 
in drawing attention to the point whether the acarus fol- 
liculorum produced disease in the cutaneous system of man 
or not. It certainly was not harmlessin dogs, since it gave 
rise in them to formidable and even fatal results. Dr. 
Sparks had shown him a few days ago at the Brown Insti- 
tution a dog which had been affected by the disease for 
several months in spite of all treatment. It had lost nearly 
all its hair, and had several large abscesses about the neck. 
With these facts before us we must at least admit the pos- 
sibility of the acarus being able to excite disease in man. 

Dr. Symes Tompson hoped that more observations made 
at the Brown Institution would be brought before the 
Society. This was one of a series of investigations which 
threw light upon the diseases of man. 

Dr. Sparks, in reference to some remarks made by the 
President, said that he had not thought it necessary to give 
any description of the acarus in his paper, as Mr. Erasmus 
Wilson had done that so admirably in the Philosophical 
Transactions some years ago. The acarus foliiculorum must 
not be confused with the acarus scabiei, as they are not in 
any way related to one another. The acarus folliculorum of 
the dog was identical with that found in the sebaceous 
glands of the face in man, and he thought, seeing the 
effects of the acarus on the skin of the dog, it might pos- 
sibly give rise in man to some forms of acne, and the 
question required further investigation. He corrected a 
statement made in the paper that some of the healthy dogs 
which had caught the disease from a fog with the acarus 
had been cured by parasiticides. None as yet recovered, 
and they all had to be killed. 


ON A CASE OF PSEUDO-HYPERTROPHIC MUSCULAR PARALYSIS. 
BY J. LOCKHART CLARKE, M.D., F.R.8., 
WM. R. GOWERS, M.D., 
ASSISTANT-PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL, 


The case is that of a boy, a patient of Mr. William Adams, 
who died, aged fourteen, with general muscular atrophy. 
The muscles of the calf had been, from an early “ge: and 
until within two or three years of his death, considerably 
larger than natural. Difficulty in locomotion, due to 
muscular weakness, had been noticed from the time when he 
commenced to walk at three years old, and had increased 
until he ceased to walk at sight, and to stand at ten. 
During the last three years of his life the calves lessened 
in size to below the normal, and the muscles of the thighs 
and arms became atrophied. At the time of his death he 
could not move the hip-, knee-, or shoulder-joints ; he could 
move the ankle- and elbow-joints a little, and the fingers 
well. There was but slight difference between the two 
sides. The flexors of the hip- and elbow-joints were con- 
tracted. There was no affection of mind, or of cranial 
nerves, or of the sphincters. He died from a low form of 
pneumonia. After death the muscles showed in various 
degree the changes, naked-eye and microscopic, character- 
istic of the “ pseudo-hypertrophic muscular paralysis” of 
Duchenne. The gastrocnemii looked like lumps of fat, and 
under the microscope consisted of fat-cells, among which 
still ran some muscular fibres, accompanied by a good deal 
of connective tissue. Many of the fibres were healthy in 
appearance and size; many were narrower than normal, 
still preserving, however, their transverse strim, even 
when reduced to one-quarter of their normal width. 
Many fibres were narrower at one place than at an- 
other. Very few fibres, except those greatly reduced in 
width, presented any granular or fatty degeneration. The 
deltoid and biceps muscles on each side presented similar 
changes, but they contained less fat and more fibrous tissue; 
the brain and medulla oblongata and meninges of cord were 
healthy; the epinal cord itself presented various changes 
throughout the cervical, dorsal, and lumbar regions. The 
most important was disintegration of the grey substance of 
the anterior, lower, and central portions of each lateral 
half. In some places this had occurred chiefly around the 
vessels, but in others it involved extensive areas, especially 
in the cervical enlargement, the upper part of the lumbar 
enlargement, and the conus medullaris. About the level of 
the last dorsal nerves it had amounted to almost total 
destruction of the grey matter on each side between the 
posterior vesicular columns and the intermedio-lateral tract. 
Other changes were disintegration of nerve-roots, com- 
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mencing sclerosis of the lateral and posterior columns, 
destruction of the white commissure in various places, dila- 
tation of vessels, and extravasations. A comparison of the 
symptoms and of the character of the muscles in this case 
with those of other cases left, the authors believed, no doubt 
of the identity of the disease. The spinal cord changes 
were much than any previously found, the examina- 
tions of Charcot and Cohnheim having given negative 
results, and the changes found by Barth and by Kesteven 
having been slight. 

Dr. Buzzarp inquired whether the authors of the paper 
thought that the circumstance of changes in the spinal 
cord having been reported absent in previous cases, and 
present in this, which seemed to be a peculiarly advanced 
one, threw any doubt upon the correctness of the now 
generally received opinion that, in cases of muscular atrophy 
and analogous conditions, the central changes preceded and 
induced those in the muscular system. 

Dr. Locxnarr CLarke said that the possibility of mus- 
cular disease giving rise to central disease had been aban- 
doned long ago. He wrote a paper on this subject, pub- 
lished im the Transactions, four years ago, in which he 
stated the result of the examination of the cords in men 
whose thighs had been amputated many years previously, 
and compared them with the cords of men who had suffered 
from muscular wy In the first instance there was 
ee of nerve- , but no disease, no disintegration, or 
morbid process; in muscular atrophy the changes were 
similar bilaterally. Charcot, of Paris, had examined cords 
as he had done, and he agreed with him that the change in 
the cords of men whose legs had been amputated was quite 
different from that in muscular atrophy. Because this 
change had not hitherto been observed in the cord in 
pseudo-muscular paralysis, there was no reason to suppose 
it did not occur. He had had a cord from a case under Mr. 


Adams given him four years ago. The cord had been 
hardened in chromic acid; it was too friable to examine 
thoroughly; he had, however, made some sections, and 


satisfied himself that there was granular d ion. 

Dr. Greenvietp asked if any change in temperature 
of the ay had been noticed. 

Mr. W. Apams said he was not aware of the change in 
the temperature of the till Dr. Ord’s paper had 
brought before the Society last year. He had had the 
temperature taken in two cases, but it was not found to be 
altered. Though the cases were rare, yet he had seen many 
such now. The disease had often been mistaken, and even 
now at times was not easily diagnosed, but called “in- 
fantile paralysis.” The enlargement of the calf was first 
noticed, then the thighs wasted and became flaccid; the 

ators and supinators of the forearm were tense and 
» the biceps flaccid, and the deltoid enlarged. 

Dr. Gowers said that the absence of any primary degene- 
ration of the muscular fibres was very striking; the fibres 
retaining their transverse strie until very much reduced in 
size, apparently by the pressure of the fatty growth between 
them, and in this respect their condition differed remarkably 


from other states of muscular degeneration with which this 
had been compared. 


and Hotices of Books. 
Principles of Mental Physiology, with their Applications to the 
Training and Discipline of the Mind and the Study of its 
Morbid Conditions. By Wm. B. Canrenter, M.D., LL.D., 
F.B.S., &c. pp. 737. don: H. 8. King and Co. 1874. 
Tue foundation of this very important and interesting 
work is the chapter on the “Functions of the Cerebrum,” 
contained in the fourth edition of the author’s “Human 
Physiology,” before it passed into the hands of the present 
editor, and before the rapid development of physiological 
research had rendered it impossible to retain so long a sec- 
tion on a subject which, though intimately connected both 
with physiology and psychology, yet embraces numerous 
topics occupying the borderland between the two, and 

has hitherto been almost entirely neglected by both. 
Amongst the numerous eminent writers this country has 


produced, ‘none are more deserving of praise for having 
attempted to apply the results of physiological research to 
the explanation of the mutual relations of the mind and 
body than Dr. Carpenter. To him belongs the merit of 
having scientifically studied, and of having in many in- 
stances supplied a rational explanation of those phenomena 
which, under the names of mesmerism, spirit-rapping, 
electro-biology, and hypnotism, have attracted so large an 
amount of attention during the last twenty years, and 
which, whilst greedily accepted by some divines and some 
men eminent for their attainments in other branches of 
knowledge as evidence of an unseen world of spirits, have 
at the same time astonished and puzzled those whose 
previous training had rendered them less credulous, or who 
had been inclined till they had themselves witnessed some 
of the exhibitions to regard the whole subject as belonging 
to the domain of the conjuror, and as the result only of col- 
lusion and legerdemain. In the work before us these and 
kindred subjects are considered in all their bearings, and 
the result is a treatise which, whilst having a deep scientific 
interest to the psychologists and thinkers of every school, 
is yet as amusing as a novel, and will no doubt pave the 
way for a far more physiological system of psychology than 
has yet been proposed. 

The question that divides the materialist from the 
spiritualist is that of the relation which exists between the 
mental operations and the material substratum through 
which they are manifested. The materialist maintains that 
the phenomena of thought are exclusively dependent upon 
the changes in the chemical composition of the brain, the 
sequence of these changes at any time being consequent 
upon the existing and the pre-existing varying and modi- 
fying circumstances ; and there can be no doubt that there 
are many points which favour this view. A definite amount 
of mental work is accompanied by a definite amount of 
brain waste, which must be repaired before further work 
can be accomplished. With the progressive development 
of the brain, not only in man, but throughout the animal 
kingdom, the number and variety of the intellectual activi- 
ties multiply, whilst if the substance of the brain be defective 
in structure, or have undergone changes from disease or 
otherwise, corresponding, though often very obscure, changes 
in the mental processes are observable; and so it would 
appear that the thoughts of the mind are but the outcome 
of the changes taking place in the material organisation, 
and that if we knew accurately the present condition and 
structure and the antecedent history of the individual, his 
ideas and actions might be as confidently predicted as the 
answer given by a Babbage’s calculating machine when 
once the apparatus is set in motion. On the other hand, 
the spiritualist regards the brain as merely the instrament 
through which the immortal soul, the divine particula aura, 
comes into relation with the material world. He points to 
the same phenomena as the materialist as being equally 
confirmatory of the truth of his creed, and he maintains that 
the fact of the mental operations being strong or feeble or 
almost entirely defective in correspondence with the state 
of the brain is no more surprising than that the most 
accomplished performer fails to extract sweet harmony from 
a broken and untuned instrument. The dispute would be 
of little consequence were it not for the results which flow 
from the opposite views. For the materialist—as Dr. 
Carpenter puts it—notions of duty or responsibility have 
no real foundation. Man’s character being formed for him, 
and not by him, and his mode of action in each individual 
case being simply the consequence of the reaction of his 
brain upon the impressions which called it into play, it 
follows that what is commonly called criminality is but one 
form of insanity, and ought to be treated as such. Insanity 
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itself is nothing else than a disordered action of the brain, 
and the highest elevation of man’s psychical nature is 
to be attained by due attention to all the conditions which 
favour his physical development. For the spiritualist, 
on the other hand, since his mind is “independent of its 
material tenement and of the circumstances in which this 
may chance to be placed, whilst it is endowed with a com- 
plete power of self-government, it is responsible for all its 
actions, which must be judged of by certain fixed standards.” 
Dr. Carpenter shows clearly the defects of both these views, 
and himself appears to take up a kind of intermediate posi- 
tién, maintaining with the spiritualist the existence of an 
ego, voluntary will, or special force apart from matter, and 
evidencing itself by its action on matter; and with the 
materialist, that there is such a relation between the mind 
and the body that the action of our minds, in so far as they 
are carried on without any interference from our will, may 
be considered as functions of the brain. The seat of 
consciousness he places in the sensory ganglia at the base 
of the brain, and upon these act alike the impressions 
derived from the outer world and those which are generated 
by the processes of thought. 

The following extract will, we think, put our readers in 
possession of the exact point of Dr. Carpenter’s views in 
regard to the reciprocal action of the nerves of sense, the 
sensorium, and the cerebrum (p. 110) :— 

“ When we compare the anatomical relation of the sen- 
sorium, on the one band, to the cortical layer of the 
cerebrum, and on the other to that retinal expansion of 
ganglionic matter which is the recipient of visual im- 

ions, we find the two to be so precisely identical as to 
suggest that its physiological relation to those two organs 
must be the same. And as we only become conscious of 
the luminous impressions by which nerve-foree has been 
excited in the retina when the transmission of that nerve- 
force through the nerve of external sense has excited a 
change in the sensorium, so it would seem probable that 
we only become conscious of the further change ercited in 
our cerebrum by the stimulus transmitted along 
its ascending fibres when the reflex of the cerebral modifica- 
tion along its descending fibres—the nerves of the internal 
senses—has brought it t to react on the sensorium. In this 
point of view the sensorium is the one centre of conscious- 
ness for visual impressions on the eye (and by analogy on 
the other organs of sense), and for ideational or emotional 
modifications in the cerebrum—that is, in the one case for 
sensations when we become conscious of sense impressions ; 
and on the otber for ideas and emotions, when our conscious- 


ness has been affected by cerebral changes. According | 


to this view, we no more think or feel with our cerebrum 
than we see with our eyes; but the Ego becomes conscious 
through the same instrumentality of the retinal changes 
which” are translated (as it were) by the sensorium into 
visual sensations, and of the cerebral changes which it 
translates into ideas or emotions. The mystery lies in the 
act of translation, and is no greater in the excitement of 

ti or tional consciousness by cerebral change, 
thant - the excitement of sensatjonal consciousness by retinal 


upon this assumption, Dr. Carpenter discusses 
at great length the various functions of the brain ; and we 
can only recommend our readers to follow his argument, as 
it is logically unfolded, to feel how much more satisfactorily 
the physiologist can deal with this subject than the meta- 
physician. 

We have only space to notice one point with which Dr. 
Carpenter’s name is intimately associated — namely, the 
process of unconscious cerebration, or, as the psychologists 
prefer to term it, of “latent consciousness,” which here 
is often referred to and receives many illustrations. The 
facts are sufficiently well known, but the explanation 
is difficult. Everyone knows that just when he wants it 
most the name of a person or place or a quotation escapes 
his memory. We say we have forgotten it for a moment, 


and that we shall recover it by and by. We proceed to 
think or talk of something else. A few minutes elapse and 
the desired word flashes to our memory. What has oc- 
curred? Dr. Carpenter holds that, though we have not 
been aware of it, the mind has been revolving the subject, 
and at length, having discovered the fact, flashes it down 
upon the sensorium. He thinks that the process is ana- 
logous to an automatic reflex action. The hemispheres are 
stimulated to activity by the suggestions of impression, and 
the rest of the business is carried on unconsciously till the 
final result is attained. There are many difficulties in this 
view. Why, for instance, does the result only—the word 
sought for—come down to the sensorium, and not the whole 
process of thought, if there be any, which has led to it? 
Again, how often it happens that the name does not recur 
tous. Is this because no result has been attained, or be- 
cause no process of thought has been carried on ? 

Is not a simpler view tenable—namely, that in many 
cases the first link in the chain is known, but, losing the 
second, the conclusion cannot be recalled. We rest a while, 
we say we have forgotten it, but in the course of the next 
few minutes, or hours it may be, some chord is strack, some 
suggestion is offered by sound or sight, or by some ideational 
phenomenon, and the missing link is supplied, when the 
idea we were in search of rises to the mind. If Dr. Car- 
penter’s doctrine be true our minds must always be in 
activity without our knowing anything atall aboutit. Can 
this be? In many cases it would appear to us as though 
the phenomena in question are analogous to the occurrence 
of stammering. The word or idea rises to the tip of the 
tongue, but slips away, and cannot for a time be recovered. 
The mind is sent off as it were on a wrong track, and this 
is especially likely to occur under the influence of any 
emotion, as, for example, when a man unused to debate 
rises to reply, when his whole stock of knowledge will not 
unfrequently seem to vanish. 

The more complicated cases alluded to by Dr. Carpenter, 
such as that of the discovery of quarternions by Sir W. 
Hamilton, admit of a different interpretation. Here the 
mind has long been at work at a given subject. It is over- 
whelmed by the multitude of facts; the bearings of the 
more important points to one another are obscured, and no 
satisfactory result can be arrived at. The whole subject is 
now put aside, and other matters are attended to. A few 
days elapse, and when the reasoning powers are again 
brought to bear upon it all the subsidiary and unessential 
facts are forgotten and eliminated, and there only remain 
the central facts, the bearings of which upon one another 
are suddenly perceived as by a flash of genius. 

We must conclude by recommending Dr. Carpenter's work 
to the members of our own profession, as applying many 
facts that have hitherto stood isolated to the explanation 
of the functions of the brain and to psychological processes 
generally. To the members of other professions the work 
will be useful: as affording to the lawyer, for example, many 
important hints in regard to insanity, to the consideration 
of which a chapter is devoted; and to the divine, as form- 
ing a step by which reconciliation between science and 
religion, it is to be hoped, may one day be effected, when 
the professors of the former are less dogmatic and those of 
the latter less bigoted. 


Handbuch der Staats-Arzneikunde fiir Aerzte Medicinal beamte 
fc. Bearbeitet von L. Kraumer. Erster Theil. pp. 254. 
London: Williams and Norgate. 1874 

Tuts is the first part of a work on State Medicine, issued 
by a physician in every way well qualified for the object in 
view. The present part deals with the duties of the medical 
man himself. It details the various functions of the phy- 
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sician, surgeon, apothecary, the dentist, the veterinary sur- 
geon, and other representatives of the medical profession. 
In passing the author enters a strong protest against the ad- 
mission of women to the profession. Their disposition, he 
says, inclines too much to the monarchical, and has too little 
of the revolutionary in it. Particulars are given of the re- 
quirements of the examining boards, which we recommend 
to the study of our Conjoint Examining Board. He esti- 
mates that 1000 inhabitants in any town will give sufficient 
employment and maintenance for one practitioner. He 
gives full directions in regard to the duties of a medical 
man in selecting candidates for various posts and offices, 
and the method in which inquiries into their health should 
be conducted; and he treats also at some length of the 
numerous psychological points that have to be attended to 
in the practice of the profession, as in determining the fit- 
ness of patients to sign wills, or to act as witnesses; and 
the various points that may arise in regard to insanity, as 
explaining or excusing the commission of crime. The several 
chapters are followed by excellent bibliographies, in which 
the literature of other nations, and even of our own Blue- 
books, is given, indicating that great pains have been taken 
in their compilation. There is also a good index; and upon 
the whole it promises, when completed, to be a useful work. 


Foreign Gleanings. 


LACHRYMAL FISTULA CURED BY A SINGLE IN- 
JECTION OF TINCTURE OF IODINE, 


Tuts case is recorded by Dr. del Toro in the Cronica 
Oftalmologica de Cadiz. The patient, a young woman of 
twenty-two, had been affected for three years with a fistula 
of the lachrymal sac of the right eye, which took place after 
the formation of an abscess. Pure tincture of iodine was 
— by means of one of Anel’s syringes. Inflammation 

the internal membrane of the sac, extending to the con- 

junctiva, was the result. Fomentations with a solution of 

te of soda were applied, and complete cure was effected in 

the space of four or five days. Dr. Toro mentions that the 

existence of conjunctivitis confined to one eye ought always 

to induce the surgeon to suspect either the presence or the 
imminence of lachrymal fistula. 


GROWTH OF MUSCLE, 

In Centralbl. f. die Med. Wissensch., No. 49, 1873, there is an 
account of Dr. Petrowsky’s researches on the development 
of muscles in frogs, which may be summed up in the follow- 
ing conclusions:—1. In the young frog the muscle consists 
of fusiform fibrils, with a row of ovoid nuclei in the middle. 
There exist neither sarcolemma nor peripheric nuclei. 2. 
On the periphery of some fibrils, towards the end of the 

iod of metamorphosis, and of the greater part of the 
brils of the frog, the nuclei and the sarcolemma make 
their appearance at the same time. The nuclei are of an 
ovoid form when viewed sideways. 3. The axial row of 
nuclei disappear, and the greater part of the peripheric 
nuclei separate from the sarcolemma, multiply by division, 
and thus form parallel peripheric rows of nuclei. At the 
same time the muscuiar fibre increases in size. 4. The 
muscle itself develops partly through new formation of 
fibres, but this latter process does not take place through 
segmentation of older fibres. 


TREATMENT OF UTERINE H#MORRHAGE 
DEPENDENT ON FIBROUS TUMOURS. 


Dr. Sauvage dilates the neck of the uterus by means of 
sponge, and then makes repeated injections of 
iodine and rectified spirits. Dilatation of the cervix uteri 
seems to Dr. Sauvage to be the best means of avoiding the 
irritation produced by injections. The efficacy and harm- 
lessness of the iodine injections seem to be well attested, 
and the tumours diminish, and sometimes disappear com- 
pletely, after their repeated employment.— Canada Medical 
and Surgical Journal. 


INFLUENCE OF BICARBONATE OF SODA ON DOGS. 


In a series of researches recorded in Berlin Klin. Wochen- 
schrift, No. 40, 1873, Dr. Lomikowsky has stated that the 
above influence consists especially in a modification of the 
intestinal canal, with enlargement of the Peyerian and 
solitary glands. This latter effect depends on hyperplasia 
of the lymphoid elements, and is likewise observed in the 
spleen, which also becomes larger. The liver, subjected to 
a temperature of 15 degrees (Réaumur) during a few hours, 
showed no traces of sugar, though in all the cases 
presence of glycogenic substance was found. If, therefore, 
we admit that this substance is converted into sugar in the 
liver, we must conclude that alimentation with bicarbo- 
nate of soda leads to the disappearance of the ferment 
which determines the transformation. 


CARBOLIC ACID IN CONTAGIOUS DISEASES. 

M. Cornevin, veterinary surgeon at Montigny-le-Roi, has 
just published a memoir on the above, the conclusions of 
which may be summed up thus :—1. Carbolic acid exerts no 
specific action on virus, and nothing points to its employ- 
mentin virulent diseases, properly so called. 2. In infectious 
di , and ially in charbon, it produces good results. 
The effects are more certain and more rapid in the horse 
than in the ox, and the digestion of the latter is often pre- 
vented by the acid. 3. In cases where purulent infection is 
to be apprehended, and even in those where it exists, there 
seems no special reason for recommending particularly the 
employment of the acid externally and internally, chloride 
or oxide of sodium having always appeared much more 
effective—Lyon Médicale. 


MEANS OF DISCOVERING WHETHER RED WINES 
ARE ARTIFICIALLY COLOURED OR NOT, 


M. de Cherville, in one of his clever agricultural articles 
in Le Temps, gives the following useful hints for deciding 
the above :—*‘ Pour into a glass a small quantity of the 
liquid which you wish to test, and dissolve a bit of potash 
in it. If no sediment forms, and if the wine assumes a 
greenish hue, it has not been artificially coloured; if a 
violet sediment forms, the wine has been coloured with elder 
or mulberries ; if the sediment is red, it has been coloured 
with beetroot or Pernambuco wood; if violet-red, with log- 
wood; if yellow, with ‘phytolac’ berries; if violet-blue, 
with privet berries ; and if pale violet, with sunflower.” 
TREATMENT OF ZONA BY COLLODION AND MORPHIA, 


Dr. Bourdon, Hépital la Charité, after having tried a 
great many local means for treating the above disease, and 
checking the intense pain, has definitively adopted the fol- 
lowing plan:—Without opening the vesicles he paints all 
the diseased surface with a combination of collodion and 
morphia—collodion one ounce, morphia eight grains. The 
mixture must be put on pretty thickly. The pain ceases 
from the second day, and at the end of seven or eight days, 
when the layer of collodion is removed, all the vesicles have 
disappeared, and there remains only a slight local redness. 

APPLICATION FOR BURNS. 

M. Lebigot recommends the following mixture as having 
been very successful: —Cape aloes, four ounces; water, 
ten ounces; alcohol (90°), three ounces. The ingredients 
are to be melted together in a china plate over a slow fire, 
allowed to cool, and then filtered; after which three more 
ounces of alcohol are to be added. It is then ready for use. 
A tablespoonful of the mixture mixed with a teaspoonful of 
acetate of lead and twenty tablespoonfuls of water consti- 
tutes an excellent remedy. It is to be applied morning and 
evening on the burnt parts. 


TREATMENT OF WOUNDS. 


The gist of Dr. Abeille’s work on the above subject con- 
sists in placing a wound in the same conditions as if it 
were subcutaneous: protection from the permanent action 
of air, from the presence of sanious and serous liquids, &c. 
His method is contained in the three following points :— 
(1) Immediate reunion of wounds; (2) rare dressings every 
three or four days—one is often sufficient; (3) applications 
of cold or tepid water to the dressings. The water is not 
employed with the object of “refrigerating” the surface, 
but simply of moderating inflammation, of giving a degree of 
laxity and softness to the tissues. According to Dr. Abeille, 
when thus used it accelerates the process of reorganisation. 
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LONDON: SATURDAY, JUNE 6, 1874. 

Tue framers of the Act of 1836, establishing our present 
system of birth and death registration, could not have con- 
templated that one of the most striking results of the ope- 
ration of that Act would be the development of an interest 
in matters relating to the public health which would ulti- 
mately lead to the adoption of legislative measures of sani- 
tary organisation on an imperial scale. For it is to be 
remembered that no provision was originally made in that 
Act for registering the causes of death ; and to the House 
of Lords belongs the credit of discovering this defect and 
remedying it at the last moment, by the insertion in the 
death-register schedule of a column for entering the cause 
of death. That this was an after-thought may be gathered 
from the fact that this column is the only one in the sche- 
dule without an example being given of the way in which 
it should be filled up ; it is significantly left blank. Under 
the Act, however, the cause of death, as one of the parti- 
culars to be given to the registrar by the informant, is not 
required to be authenticated by medical testimony, except 
in cases where a medical practitioner is placed (by reason of 
attendance during the last illness of a patient or otherwise) 
in the position of legal informant procuring the registration 
of the death. The present Registrar-General, on entering 
office in the early days of the Act, sought, through the 
influence of the College of Physicians, to obtain the co- 
operation of the medical profession in improving the regis- 
tration of deaths by giving written certificates of the causes 
of death of their patients. Printed forms of certificates for 
this purpose were distributed gratuitously through the 
registrars to all qualified practitioners; and so generally 
has the profession responded to the call thus made upon it 
that, according to an official estimate, out of every 100 
deaths registered annually in England and Wales, a medical 
certificate of the cause is obtained in 87 cases; adding 
thereto 5 cases in which a coroner’s information supplies 
(often most inadequately no doubt) the cause, there is a 
residue of 8 per cent. of cases in which the cause of death 
is registered as “ not certified,” including about 2} per cent. 
of cases in which the deceased is stated to have had no 
medical attendant in his last illness. 

So much for the existing state of things, which we take 
leave to say reflects the highest credit upon the profession, 
whose voluntary services in this connexion have been the 
means of supplying statists and sanitarians with a treasure 
of facts unequalled in comprehensiveness, and every year 
acquiring increased scientific value. It would have been 
graceful, as well as just, had Mr. Scuarer-Boorn acknow- 
ledged thus much when, in moving the second reading of 
his Registration Acts Amendment Bill, he spoke of a want 
of greater accuracy in the registration of the causes of 
death. Will he attain that object simply by changing the 
basis of medical certification from a voluntary to a compul- 


sory one, as is done by his Bill ? rage judges are of 
opinion that he will not ; rather that less « ientic 

as to the matters certified may be expected, arr the re- 
turns of causes of death apparently more complete, but really 
less trustworthy, than they are now. Time and experience 
will alone decide this question ; but, be that as it may, we 
have to deal with the fact that what medical men have 
hitherto done voluntarily from a willingness to assist in 
making the death registers useful for public health and 
other purposes, they are now to be compelled by law to do 
under a penalty for non-compliance. Clause 38 of the 
Registration Bill specifically includes among the offences 
punishable by a maximum penalty of forty shillings, the 
refusal or failure to give “any certificate’ prescribed by 
the Registration Acts. Naturally the question has arisen 
whether medical men can fairly be required under a penalty 
to give certificates of the causes of death of their patients 
without being remunerated for a service to which the State 
evidently attaches so much importance. Equitably, we 
think, it must be conceded that a claim on this score could 
be substantiated ; but there is this practical difficulty in the 
way, that the smallest fee which has ever been suggested 
would more than double the actual present cost of death 
registration. The late Mr. Datrrmpie proposed that for 
every cause of death certified a fee of five shillings should 
be paid to the medical attendant; but, considering that a 
registrar only gets one shilling for recording seven of the 
particulars essential to a legal register of death, it is not 
very likely to be admitted on behalf of the public that for 
supplying the eighth particular the medical attendant 
should be entitled to five shillings. 

On the whole, then, we doubt if Parliament would enter- 
tain the idea of medical certificates of causes of death 
being paid for either out of the imperial exchequer or of 
local rates. We understand, however, that an effort will 
be made to obtain the insertion of a clause in the Regis- 
tration Bill for the purpose of enacting that medical men 
shall be legally entitled to charge the families of their de- 
ceased patients for certifying the cause of death in like 
manner as for other medical services rendered. This will 
be at any rate a step in the right direction; for it is doubt- 
ful whether any such charge could be legally sustained 
under the existing law, and it clearly ought to be sustain- 
able under a system of compulsory certification. 

We have been much struck lately, on looking through 
the evidence taken before the Royal Sanitary Commission, 
with the strong opinions therein expressed by influential 
witnesses in favour of a principle for which we have all 
along contended—namely, that the medical attendant 
should not be called upon to certify absolutely anything 
that he cannot personally vouch for. Our point has always 
been that the form of certificate should be so drawn as to 
admit of variation to suit the circumstances of each case, 
instead of being couched always in the same rigid phrase- 
ology, any alteration of which, however slight, is held by 
the Registrar-General to so far nullify the certificate that 
the cause of death is entered in the register as “not cer- 
tified.” Dr. Burke, medical superintendent of statistics in 
the Irish Registration Office; Dr. Drurrr, then the Pre- 
sident of the London Health Officers’ Association; and Dr. 
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Sroxes, a member of the Commission, were all agreed in 
urging that medical men ought not to be made responsible 
for secondhand information. As Dr. Sroxes puts it: “ All 
that should be required on the part of the medical attendant 
is to give his opinion as to the cause of death,” the age 
and the fact of death at a given time being frequently only 
known to the medical attendant through the information of 
others. “Supposing,” says Dr. Drurrr, “that I am called 
in to a patient on Thursday, and they come to me on Satur- 
day telling me that the patient is dead; in such a case I 
write a certificate, stating that I attended such a person, 
who was ill with such a disease, and that I am informed 
that he died, but I cannot certify to the fact of the 
death.” Dr. Drurrt’s certificate given in this wise would, 
under the existing regulations, be set aside, and the cause 
of death would be recorded as “ not certified.” How such 
a state of things can be defended, that a practitioner may 
certify the cause of death to the best of his knowledge and 
belief, while if he qualifies the form in respect of the age or 
date of death his certificate is invalidated, we cannot in 
the least understand. Our contention is that the aim 
should be to make the medical certificate carry on its own 
face the measure of its precise value as evidence of fact in 
regard to each particular given. It was with this view that 
in Tue Lancer of June 27th, 1868, we suggested a form of 
medical certificate which, with a slight modification,* we 
again press upon the Registrar-General for adoption in 
place of the present form. As to the age of the deceased, 
we assume that it can, as a rule, never be stated, except as 
information supplied to the medical attendant. As to the 
fact of death, our form would be applicable to three classes 
of cases: (a2) where the medical attendant was present at 
the death ; (6) where he was not present at the death but 
saw the body after death; and (c) where he had been in 
attendance during the fatal illness, but was not present at 
the death nor saw the body after death. The exact degree 
of responsibility attaching to the medical attendant for the 
several facts recorded in the certificate would thus be at 
once apparent; the registration officer would see how far it 
was corroborative of the fact of death; while the variation 
of expression, implying more or less qualification in the 
attestation of certain particulars, would perhaps serve to 
warn legal authorities against their not uncommon blunder 
of confusing the medical certificate of the cause of death 
with the legal register of death. 

The profession have a right to be consulted as to the 
form in which they are hereafter to be compelled to certify 
the cause of death; and we believe that the form we have 
suggested would be found generally acceptable. 


Tue annual election to the Council of the College of Sur- 
geons will take place in a month’s time, and the formal 
notices of it have already been despatched to the elective 
body. Mr. Hixrow, we learn on the best authority, persists 
in his intention of seeking re-election, but gives, so far as 
we know, no adequate reason for such a course. Having 
been twenty years a member of the Council and nine years 
an examiner, besides filling the posts of President, Pro- 
fessor of Surgery, and Hunterian Orator, Mr. Hiuron might 


* For proposed form see p. 820, 


have been content, we should have thought, with his share 
of official patronage, and yielded to younger men. The fact 
is, however, that Mr. Huron has always been a strong 
representative of official interests in the Council, and we 
believe he is urged forward by others who fear to miss his 
support in questions of finance and other College business. 
Whether his conduct has been of that liberal character 
which would recommend him to the fellows for re-election 
we must leave them to determine. 

Mr. Marsnatu seeks re-election, and, having enjoyed his 
office but a single year, the usual practice of re-election will 
no doubt be adhered to; but it may be well to remind the 
electors that their votes will be no less necessary in his case 
than in that of other candidates. 

Of the candidates for the vacant seat who went to the 
poll last year, Mr. Coopzr Forster has, we regret to learn, 
decided not to contest an election again, being determined 
not to tout for votes, as seems to be the growing practice, 
and one successfully pursued on behalf of more than one 
candidate last year. We also deprecate most strongly this 
practice, and trust that it may not be pursued in the 
future. Mr. Savory does not come forward on the present 
occasion; thereby, we believe, taking a judicious course. 
Mr. Epwarp L. Hussey, of Oxford, who is a fellow by 
examination of 1849, will again present himself to the 
electors. He is senior. surgeon of the Radcliffe Infirmary, 
and the author of many valuable surgical papers. Mr. 
Henry Smrrx, who is a fellow by examination of 1849, 
has also sent in his nomination paper. He is surgeon to 
King’s College Hospital, and is well known for various 
contributions to practical surgery. Lastly, Mr. ALrrep 
Baker, who is a fellow by election of 1852, and senior 
surgeon of the Birmingham General Hospital, is put for- 
ward to represent the provincial interests, and as the 
nominee of the British Medical Association. 

Possibly other candidates may yet appear, and we shall 
therefore defer any further observations upon the claims of 
the gentlemen we have already mentioned. 


Tue Government has not shown any want of courage in 
tackling difficult questions. One of these questions is the 
further restriction of the labour of women, young persons, 
and children. The Bill is described as a Bill to make better 
provision for improving the health of women, young persons, 
and children employed in manufactures, and the education 
of such children, and otherwise to amend the Factory Acts. 
It has been prepared and brought in by Mr. Secretary Cross, 
Sir Henry Se_wyn-Issetson, and Viscount Sanpon. It 
provides that the period during which children, young 
persons, or women may be employed in factories to which 
the Bill refers shall be either between the hours of six and 
six or seven and seven in the day. In factories where the 
hours are to be from six in the morning to six at night, no 
child, young person, or woman is to be employed for more 
than four hours and a half without an interval of at least 
half an hour fora meal. During the day two hours are to 
be allowed for meals, of which one hour at least is to be 
before three o’clock in the afternoon. Children are to be 
employed either in morning or afternoon sets, or on alter- 
nate days. In the first case, if employed before noon, they 
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are not to be employed after one o’clock in the afternoon. On 
Saturdays, no child, young person, or woman is to be em- 
ployed after half-past twelve, or for any purpose whatever 
after one o’clock. The same regulations will apply in fac- 
tories where the hours are from seven to seven, except that 
on Saturdays the time for leaving off is to be one hour later. 
During next year no child under nine years of age is to be 
employed in any factory to which the Bill applies, and in 
the following year the age is to be extended to ten years. 
The Bill applies to factories as defined by the Factory Acts 
of 1833 and 1856, to lace factories as defined by the Act of 
1861, and to all print works and bleaching and dyeing works. 
The Bill is meant as a substitute for Mr. Munpexia’s Bill. 

The medical profession can have little doubt as to the 
abstract desirableness of legislation in this direction in the 
interest of children. Children and young persons are not 
meant to work very much. Growth is their chief duty, 
coupled with the use of means of education. It may be 
objected that the State has no right to control the hours of 
labour of either children or women, especially of women. 
But Parliament has long since taken to itself such powers, 
and has done so with the concurrence of public opinion. 
We should go further and say that there is some need for 
Parliament to interfere to restrict the hours of men’s labour. 
When we hear of railway pointsmen being on duty so many 
hours that they fall asleep at their posts from sheer ex- 
haustion, it seems to us an urgent case for legislation. So, 
too, in many large London establishments, in which money 
must be used in millions yearly, the hours of young men 
and youths are often inconsistent with every rational and 
humane principle. We have no misgiving as to the wisdom 
of giving to Parliament a power of restricting labour even 
of men under certain circumstances. The greed of men, 
even rich men, and the interest of the public alike require 
this. 

Still, of course, this power is a very serious one, and is 
not to be exercised without the gravest reasons and due 
consideration of the objections to it. The objections to Mr. 
Munpetta’s Bill—and we presume they will hold almost 
equally with regard to Mr. Cross’s—are certainly very grave, 
They come chiefly from two quarters—from manufacturers 
and from women. The manufacturers urge that further 
restrictions on labour will seriously cramp England in the 
ever-increasing competition with foreign production. The 
manufacturers also allege that medical opinion is much 
divided as to whether the existing hours of factory labour 
are at all injurious to the children and young persons em- 
ployed. The account of these children given by Messrs. 
Brivees and Howes is, to use their own words, “in many 
respects not unfavourable.” The objection of women is to 
this effect, that to impose any restriction on their freedom 
to work is to weight them heavily in their competition with 
men as labourers. We shall soon hear all these objections 
urged powerfully in Parliament; for the case against the 
Bill will be led by Mr. Fawcert, and a great deal of pointed 
evidence has been adduced by the manufacturers. We 
shall meanwhile content ourselves with saying that the 
objections will have to be very strong and very well 
put to justify the Legislature in declining to enact 
that children shall not work under ten years of age 


in factories, and that their labour shall not be re- 
stricted as the Bill proposes. One thing we greatly 
regret, that there is no attempt in the Bill of Mr. Cross, 
any more than in Mr. Munpex.a’s, to prohibit women from 
working who have been lately confined. It is notorious that 
women go back to work within a very short period of their 
confinement, to their own injury and that of their infants, 
who in large proportions die. This is the crying evil of the 
manufacturing districts. It is pointed out by Dr. Brrpors 
and Mr. Houmes in their report, and it is admitted and de- 
plored by the manufacturers. And yet it is not dealt with 
in this legislation. We sincerely hope that Mr. Cross will 
insert a clause to the effect that a married woman shall not 
be permitted to work within three months after the time of 
her confinement. 


Tue profession is under considerable obligation to Mr. 
Brupenet Carrer for his oration on the subject of Pre- 
ventable Mortality at the Medicai Society of London. So, 
too, is the public; but the public does not yet quite know 
its friends in this matter. There is too much of a sort of 
Calvinism, not to say indifference, in the popular notions of 
mortality for the public to feel much gratitude to men who, 
at great pains, endeavour to show that by a reasonable ex- 
penditure of money and a little abridgment of personal 
liberty thousands of deaths per year might be prevented. 
The public is apt to imagine—very sinfully, as we think— 
that, as Dean Swirt would put it, “a few days before the 
creation” such and such deaths in 1874 were ordained, and 
that the sum total of them cannot be modified by art or 
man’s device. Where the selfish principle comes in, indeed, 
there is an attempt to resist the inroads of mortality, and 
this attempt is often successful. But hitherto such resist- 
ance has been mainly confined to the case of individual 
lives, and is made by the individual or his immediate 
friends. Any such care for the collective life of the people 
by the people, or for the people by the Government, has not 
yet been realised, even in the most civilised communities. 
Mr. Carrer’s address is mainly valuable for the trenchant 
way in which it showed the light esteem in which preventive 
medicine has been held by statesmen, even up to the time 
of the end of the Giapsronsz ministry ; and, on the other 
hand, how successfully and earnestly it has been cherished 
by the medical profession. Mr. Carrer made a minute 
statement of the number and cost of preventable deaths. 
He intimated the conclusion to which he had come—that, 
on a very moderate estimate, the zymotic diseases alone 
destroyed 100,000 lives, that they caused sickness to 600,000 
persons, and that the cost to the community was £3,000,000. 
In addition to the more manifest effects, these diseases 
crippled an unknown number of people, who were made 
not only more or less miserable themselves, but were ren- 
dered incapable of transmitting anything but disease and 
misery and even crime to their posterity. The serious 
thing about the diseases which cause this appalling distress 
is, that the community only, or its representative the State, 
has the power to control them, while individuals are almost 
absolutely powerless. If to these zymotic deaths be added 
the deaths from phthisis and its congeners, which according 
to recent views are largely preventable, it will be realised 
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how gigantic is the evil and how marvellous is the apathy 
of Governments with regard to this great question. Some of 
his hearers might take objection to an occasional expression, 
but no thoughtful observer of what has been going on lately 
in connexion with the administration of the Public Health 
Acts can deny that all that was essential in Mr. Carrsr’s 
address admits of justification. He came down rather 
heavily on the old Board of Health, with its “one idea” 
of dirt. And it was high time that some medical man of 
courage and influence should speak out plain English truth 
on this matter. Since the junction of the Poor-law Board and 
the Medical Department of the Privy Council—a most ques- 
tionable marriage—it has been apparent that the Medical 
Department is under a cloud. As Mr. Carrer puts it, Mr. 
SransFetp preferred “the light of nature” to the advice 
and counsel of such men as Simon, SEaToN, BucHANAN, 
Sanperson, Rapcuirre, BALLARD, and others. And he did 
this at a critical time. Mr. Sransretp was doubly re- 
sponsible, as administering a new Act and initiating a new 
and delicate relationship between two departments which, 
working harmoniously and with mutual respect, might have 
conferred untold benefits on the people, but, working on Mr. 
SransFeEwp’s principles, have done much evil. Mr. Carrer’s 
eulogy of Mr. Srmon will be endorsed by the profession and 
by all men capable of forming an opinion on the question, 
including many leading statesmen with whom Mr. Smion 
has worked. He has given method and precision to in- 
vestigations into the causes of disease and into the means 
by which disease can be limited. It was this gentle- 
man that fortune gave to Mr. Sransretp for a medical 
adviser on the formation of the Local Government Board- 
What honours, said Mr. Carter, might he not have reaped 
in another country! In his own—when Mr. Sransrenp 
came into power—Mr. Simon had to fight for the very exist- 
ence of his department, and medical appsintments have 
been made without his being consulted. The consequence is 
confusion and incompetency in the administration of the 
Public Health Acts, from which there seemed little hope of 
extrication till the election came and removed Mr. Srans- 
FELD from a Board which he had done his best to lower in 
efficiency and in public esteem. Mr. Carrer asks for no 
violent legislation ; he asks simply for competent servants to 
administer existing Acts; and he asks that, so long as the 
country is favoured with a sanitary statesman like Mr. 
Simon, he shall not be suppressed by a mere politician. 


Ir appears from recent experiences that the Adulteration 
Act is in a bad way, and that the result of summonses and 
actions taken under its provisions has not at all raised the 
standard of respect that ought to be accorded to skilled 
analysts throughout the country. We are bound, and in- 
deed most ready, to accept the verdicts of judges and juries, 
given up to the present time, as fair and just. But it is 
evident that, as the law now stands, many sections of the 
Act are open to a double interpretation, and that the term 
“adulteration” is very loosely defined. There can be no 
doubt whatever that the Act has, and as we think very pro- 
perly, shaken commercial interests most considerably, and 
has induced commercial men perforce to consider what 
are and what are not the correct aspects of commercial 


morality. A very important question in connexion with 
this Act has been recently raised in the Court of Queen’s 
Bench, in which one aspect, at all events, of tea adulteration 
has been fully and fairly settled. The matter as before the 
judges was this: whether tea “faced” with gypsum and 
other colouring matter, and retailed as green tea, could be 
classed as an adulterated article within the meaning of the 
Act. The retail trader who sold the tea admitted that he knew 
of the “facing,” and maintained that the so-called facing 
was usual in the case of all green teas; but he failed to 
convince the judges that purchasers were equally well 
aware of the precise condition of the article bought and 
sold. So that three out of the four judges sitting in banco 
affirmed the conviction—i. e., considered the tea adulterated 
within the meaning of the Act. 

We cannot but think this ultimate decision just and 
proper in every respect, but meanwhile it is a duty to 
record that the present working of the law is by no means 
satisfactory. Professional witnesses are far too much pitted 
against each other; and although there may be no false 
swearing, or anything approaching to it, the ease with 
which skilled evidence can be adduced almost simulta- 
neously in the interests of both plaintiff and defendant, on 
each and every occasion, is sometimes astounding. This 
state of affairs is indeed becoming a great evil, and we 
believe that the remedy is to be found in an appeal to 
official arbitrators. A letter in The Times some few days 
ago suggested this course, which appears not only simple, 
but, as we take it, likely to be workable and successful. 
The members of an official staff have (or should have) none 
of the natural proclivities of professional chemists, and in 
vexed questions of this sort could give an unbiased and un- 
prejudiced opinion. 


Hedical Armotations. 


DISPROPORTION IN LECISLATION. 


One of the things which most depressingly affect men 
who look upon legislation from other than a political stand- 
point is the want of a correct sense on the part of legislators 
of the relative importance of different measures. This is 
noticeable on both sides of the House. On the Conservative 
side, with a Premier in power known to be interested in the 
comfort of the people—which is only another word for their 
health,—we have as a magnum opus of the session a Bill to 
give more time for drinking—practically for drunkenness. 
One of the most potential and eloquent men on the Liberal 
side, since he rested from his great labours in extending 
the power of the people, has set his heart on a free 
breakfast-table! which means, we presume, the saving of a 
few pence per week. All this time there is a piece of 
domestic legislation to be done which, if it did not cover 
the doer of it with glory, would gain for him the gratitude 
of all the women in the nation that are too poor to keep 
servants. But there seems to be no man to do this piece 
of legislation. It is constantly before Parliament — it 
is so now,— but it excites no interest and energises 
neither party. We should be smiled at for mentioning 
it in its simplicity. We shall avoid that error, and 
give a human illustration of it. A commissioner of this 
journal a few weeks ago narrated in the simplest lan- 
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guage the case of a poor woman living with her husband 
and four surviving children on a third floor in Soho, 
blanched by frequent miscarriages, who had to bring every 
drop of water she wanted for household purposes from the 
basement by hand, traversing between eighty and ninety 
stairs with each load. Our commissioner estimated that 
if she had all her blood and breath left, as she had not, and 
was never kept waiting for a turn at the solitary source 
from which all the tenants were supplied, and went up and 
down stairs without intermission to get the amount of 
water which is actually used in model lodging-houses, it 
would take her three hours anda half a day! Yet this 
woman’s case is only a little worse than that of scores of 
thousands of women. Will no statesman give it five 
minutes’ consideration, and try to realise the meaning of 
this distant and probably inconstant supply of water? It 
means dirt, and disease, and thirst, and badly-cooked food, 
and treadmill-like labour which decent women should be 
saved from. It is one of the true rights of women to have 
water as cheap as the State can make it. All water 
companies should be respectfully bowed out of existence, 
and water supplied with the same sort of copiousness as 
sunlight and air. The water companies are without com- 
passion: they would sell light and air in pailfuls, at odd 
hours, if they could get Parliament to sanction it. It seems 
to us to be the business of the State to see that a prime 
necessary like water is taken out of the category of articles 
of commerce, and that more consideration is due to it to poor 
citizens and less to wealthy companies. The people have 
got cheap bread from the Liberals. Who will give them 
cheap and ready water? The man who does so will add 
lustre to statesmansbip. 


THE DIETETIC INFLUENCE OF ALCOHOL. 


Tue attention of our readers bas no doubt been directed 
to the very suggestive and practical papers, “On some 
Points in the Dietetic Treatment of Disease,” that have 
just appeared in our columns from the pen of Professor 
Parkes. Dr. Parkes’s observations, so far as they go, afford 
important information regarding the influence of alcohol 
on appetite and digestion, and the conclusions drawn from 
the results of his systematic study on a limited scale are 
stated with admirable impartiality and judgment. These re- 
sults corroborate those derived from the experience of others, 
who have not, however, made the subject one of special and 
systematised observation. Dr. Parkes limits the amount of 
absolute alcohol to be consumed in a day for the particular 
purpose of increasing appetite to one fluid ounce, and thinks 
half an ounce is often enough. He very properly points out 
that alcohol should only be consumed with the meals, and 
in a state of dilution, and he makes a few suggestions as to 
the form in which the alcohol may be best administered so 
as to meet the requirements of certain classes of cases. The 
record of Dr. Carpenter’s experience is interesting in more 
than one respect; it corresponds very closely with facts 
which must have occasionally come within the knowledge of 
most of us. We possess very little in the way of precise 
information, however, as to the effect of alcohol on the 
appetite and digestion where these are perverted or 
enervated by disease. A strong, healthy young man 
requires no alcoholic stimulants under ordinary circum- 
stances, and nothing could have been more deleterious in 
its effects than the issue of a ration of raw rum, for in- 
stance, to young soldiers serving in a tropical climate ; but 
we see no reason for departing from what we have already 
said—that the issue of spirits under certain circumstances 
has a beneficial effect in many ways, and that there are oc- 
casions when there is nothing like alcohol for imparting a 
temporary vigour in order to sustain exertion, or for rousing 


the flagging powers of vascular and nervous systems. While 
we are quite in accord with Professor Parkes in his stric- 
tures on the indiscriminate and frequent recourse to alcoholic 
stimulants in the present day, we may hail his scientific 
testimony as substantially supporting the correctness of the 
moderate views we have quite recently put forward on this 
subject. 
ADMIRAL RYDER ON THE HOSPITAL SHIP 
“VICTOR EMANUEL.” 


A cecrure was delivered at the United Service Institu- 
tion on Friday, the 29th ult., by Admiral Ryder, on “The 
Fittings of H.M.S. Victor Bmanuel as a hospital-ship during 
the Ashantee War in 1874.” The author, in bringing this 
subject before the notice of the members of the Institution, 
declared a threefold object—(1) to explain the successful 
fittings of the ship for the use of Her Majesty's officers 
abroad, (2) to point out what fittings were unsuccessful or 
required alteration, (3) to afford an opportunity for a dis- 
cussion of Dr. Macdonald’s paper on Ship Ventilation 
(lately read before the Society), specially with reference to 
vessels with low freeboard. The gallant Admiral pro- 
ceeded to describe the ship in detail, quoting chiefly from 
Tue Lancet reports of Nov. 22nd and Dec. 6th, and from cor- 
rections afforded by Dr. Marston, who is on the staff of the 
Director-General at Whitehall, and, as the author remarks, 
“to whom was specially entrusted the responsibility of 
supervising the hygienic and medical arrangements of the 
ship, and who proved himself fully equal to the occasion.” 

It is not necessary to recapitulate our description of the 
ship, which Admiral Ryder politely characterised as “ accu- 
rate and exhaustive.” The author supplied additional 
information relative to the ice-making machine, the mortu- 
ary and post-mortem room, and made other observations as 
to the closets, ventilators, &c., all tending to confirm the 
opinions expressed in the articles above quoted, and the 
observations enunciated in Tue Lancer of April 18th, 
shortly after the ship had returned. 

Admiral Ryder then proceeded to criticise the ventilating 
arrangements, and after describing briefly the “ plenum” 
and “exhaust” systems, showed pretty clearly that, at all 
events afloat, a preference should be given to the latter, and 
that natural should be preferred to artificial modes of ven- 
tilation, as simpler in every respect and cheaper. (These 
systems were described in detail by Dr. Macdonald, some 
six or cight weeks ago at the Institution, and will be found 
in the last volume of its Journal.) Proceeding upon this 
principle, he considered it advisable—-(1) That the upcast for 
the ventilation of the bilge (generally the space between 
the two skins of the ship) should have no communication 
whatever with the officers’ cabins, orlop, lower, or main 
deck ; (2) that both hold and orlop deck should be provided 
with the same amount of independent downcast ventila- 
tion as is now fitted to the main and lower decks; (3) that 
each hollow mast should be divided into three compartments, 
so that each deck may have one of these compartments as a- 
distinct upcast ; (4) that all bulkheads of cabins and store- 
rooms should have ventilating openings top and bottom 
There are several other recommendations to which we have 
not space to allude, but those above quoted appear eminently 
noteworthy, because they are simple, practical, and, as we 
take it, likely still further to improve the ventilation of this 
vessel, The discussion was opened and continued by Sir 
Alexander Armstrong, Capt. Fremantle, R.N., Capt. Jasper 
Selwyn, R.N., and others. The successful working of Dr. 
Edmond’s plan in the Anglo-Indian troop-ships was com- 
mended, and various useful experiences relative to ship 
ventilation were related. It is to be regretted that there 
was so small a medical element in the discussion. 
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PREVENTIVE MEASURES AND DISEASES OF 
CATTLE. 


Ir is impossible not to sympathise with the agriculturists 
in their wishes to be protected from the attacks of infectious 
disease introduced by cattle from Ireland and from foreign 
countries. Their demand to have imported beasts either 
slaughtered at the port of entry or quarantined is open to the 
suspicion that attaches to all suggestions by home producers 
in asking for restrictions on foreign rivals. But there are 
some reasons to credit theagriculturists with higher motives, 
and with much intelligence in the course they are pursuing. 
They profess themselves quite willing to submit to sharp 
restrictions of a preventive kind in regard to their own 
stock. They argue the whole case of the disastrousness of 
epizootic invasions very ably, and with many powerful and 
pertinent facts. For example, Mr. Algernon Clarke has 
pretty effectually demonstrated that the money loss occa- 
sioned by foot and mouth disease must be, in some years, 
many millions, whether he is right or not in making it, for the 
year 1872, £13,000,000. We distrust the accuracy of these 
great figures. But on the ex wyo disce principle let us quote 
the hard case of a farmer, related in letters to The Times. 
About three weeks since he bought nineteen Irish cows at 
Wilton Fair. In a few days foot and mouth disease showed 
itself. Up to Tuesday last ten of the nineteen cattle were 
dead. Of course the infected cattle were not more judicious 
than healthy ones. They wandered through a gap in the 
fence, and the disease has broken out in three neighbour- 
ing farms, in one of which two beasts have already perished. 
In the light of this single illustration we may easily under- 
stand the serious character of this disease, though it is not 
considered one of the most fatal of cattle diseases. The 
farmers are attributing to it a great reduction in the fertility 
of cattle. The farmers have made out a strong case for 
restrictive and preventive measures. We are glad to see 
them maintaining their demands with so much ability. Of 
course there is much to be said on the other side; and the 
laissez faire cause never lacks defenders. We watch the 
controversy as one of great public importance, as well as of 
much pathological interest. It is, meantime, lamentable to 
think that of 1678 veterinary inspectors 22 per cent. only 
are veterinary surgeons, and 59 per cent. are policemen ! 
No wonder that preventive measures have yielded unsatis- 


factory results. 


THE NEW CLINICAL CHAIRS IN CLASCOW. 


Tue Glasgow Herald of May 28th announces that on the 
27th of May, at a meeting of the University Court, Dr. 
George Buchanan was unanimously elected to the new chair 
of Clinical Surgery, and Dr. McCall Anderson was, with 
equal unanimity, elected to the new chair of Clinical Medi- 
eine. Our readers will not be surprised by these elections. 
We are sorry to say that up to this time all our information 
accords only too well with the account of the origin of the 
chairs which we gave in Tue Lancer of May 23rd. 
Nothing, in our opinion, can justify this system of practically 
buying a professorship. We should demur to such a system 
of purchase in a private school; but in a university such a 
system should not be allowed to be established without the 
most decided protest. What security can we feel that others 
may not be emboldened by the easy success of the system 
in these two instances to goand do likewise—to offer an en- 
dowment for a chair on the condition of being appointed to 
fill the chair? We do not allege that the new professors are 
actually to monopolise the clinical teaching. We are assured 
that the clinical teaching of the new professors is not to 
interfere with the claims of the eminent professors in medi- 
cine and surgery, or of any other professors to whom the 


duty may be committed by the Senate to engage in clinical 
teaching, or to have wards in the Western Infirmary with 
this object. But this is not enough. 

As we understand it, clinical teaching has, up to this 
time, been perfectly free in Glasgow, and that system has 
worked well. Under it there have been no more successful 
teachers than Dr. Buchanan and Dr. McCall Anderson. The 
profession will watch very closely the extension of any 
favour or privilege to these new chairs by the Senate, which 
would have the effect of giving their holders a virtual 
monopoly of clinical teaching, or an unfair advantage over 
other teachers. In so large a field as Glasgow, with its two 
infirmaries, it would be a grand mistake to take any step 
that would diminish the interest of all hospital physicians 
and surgeons in clinical teaching. But what we specially 
object to is the creation of new chairs in a national institu- 
tion by private endowment, on condition, virtual or ex- 
pressed, of the appointment of the donor to the chair. We 
heartily rejoice that two of the best Glasgow teachers should 
have acquired academic position; we deeply regret the 
means by which this position has been acquired. 


HARVEY’S DETRACTORS. 


Pror. Ercouant, of Bologna, has published a pamphlet 
in which he strives to prove that Harvey merely retailed 
what he had learned at Padua from Carlo Ruini, Colombo, 
and Cesalpinus. M. Ercolani admits that Harvey demon- 
strated, but did not discover, the circulation ; even vivisec- 
tions to which he had recourse he is stated to have learned 
from Colombo. These are old grievances, which have long 
ago been refuted; and the editor of L’ Union Médicale justly 
observes that the discovery could not be attributed to one 
individual, nor even to one particular period of time. 
Flourens shows this very clearly in his “ History of the 
Discovery of the Circulation,” 1857, second edition, and 
expresses himself as follows :—‘‘ Galen proved that arteries 
contain blood, and not air,as was supposed by Erasistratus ; 
Vesalius showed that the septum of the heart is continuous, 
and not perforated as Galen thought ; Servetus, Colombo, 
and Cesalpinus pointed out that the blood of the right 
heart passes through the lung before returning to the left 
heart, which passage establishes the pulmonary circulation ; 
Cesalpinus is the first who saw that the venous blood returns 
from the periphery to the heart, instead of flowing from 
the heart to the periphery, which discovery constitutes the 
general circulation; Fabricius, of Aquapendente, first ob- 
served the valves of the veins, without discovering their 
use ; and, finally, Harvey, who admirably demonstrated the 
phenomena perceived by others, has taught us the pulmonary 
circulation through the actual structure of the heart, and 
the general circulation through the agency of the valves of 
the veins, thus connecting the two circulations, and pre- 
senting us with a complete view of a magnificent me- 
chanism.” 


FLOATING DEPOTS AND FLOATING HOSPITALS. 


Tue outbreak of yellow fever on board H.M.S. Aboukir, 
off Port Royal, as detailed by a correspondent to The Times 
some ten days ago, may or may not be correct in all its 
details, but is very suggestive as to the conduct and 
management of vessels that are or are likely tobe at moorings 
or at anchor for any length of time as depdts, schools, or 
hospitals. The Aboukir has, we believe, done duty at Port 
Royal as a receiving-ship for the men of the North American 
and Wes: Indian stations during the last fifteen years. Until 
official particulars are published respecting the outbreak, it 
would be improper to criticise, but in all probability the 
ship is, so to speak, saturated with disease, and is in very 
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much the same state as the old Dreadnought and the Cale- 
donia after these had done many years of hospital duty for 
our merchant sailors in the Thames. It is, as we believe, 
now an acknowledged fact that all wooden ships are, 
as it were, spongy, are for the most part inefficiently 
ventilated, and have foul bilges. Some special expe- 
riences on this head were given at the United Service 
Institution, on the 29th of last month, and Dr. Denis Mac- 
donald, R.N., Professor of Naval Hygiene at Netley, has 
shown that we cannot be too careful in promoting ventila- 
tion in the nethermost parts of the vessel. Many things, 
indeed, go to prove the inexpediency of retaining any one 
ship for a length of time on depét or hospital service, and, 
@ fortiori, the same rule must hold in the case of school- 
ships. All varieties of stationary vessels should be entirely 
vacated at least once every two years, remain empty for about 
three months, and be thoroughly overhauled, fumigated, 
and otherwise cleansed. And this rule should apply, of 
course, with double force to all vessels at permanent 
anchorage or moorings in tropical latitudes. 


“HOW ENTERIC FEVER IS PRODUCED. 


Tue efforts of sanitarians have for a long time been di- 
rected to the education of the poorer classes in all matters 
relating to their healthy well-being. It would not be out 
of place if some of the useful instruction given to the 
denizens of our courts and alleys could be imparted to the 
wealthy inhabitants of the fashionable squares and streets. 
We lately gave an account of an outbreak of enteric fever 
in a nobleman’s house, clearly traceable to defective closet 
and drainage arrangements. The cause of this outbreak 
was the subject of a communication recently made by Dr. 
Lankester to the Vestry of St. James’s, Westminster. He 
stated that in the house in question there was little or no 
ventilation. A cistern in the basement communicated 
directly by its waste-pipe with the drains, and the water 
in this cistern as well as in another large receptacle at the 
top of the house was found to contain a large amount of 
organic matter. The rain-water pipe was stopped, and 
contained a quantity of deposit as black as ink. The 
trap from the scullery, on inspection, emitted a strong 
draught from the main sewer, and, in fine, the whole con- 
dition of the closets, drains, and traps was one of utterand 
entire neglect. We quite agree with Dr. Lankester that it 
is surprising that dangerous disease had not broken out 
long ago. ‘The house is a specimen of the condition of a 
large number of the houses of the wealthier inhabitants of 
the parish.” The facts connected with this visitation of 
fever should, says Dr. Lankester, act as a warning to re- 
sidents in St. James’s and other parishes not to neglect the 
sanitary condition of their houses. This warning cannot 
be too strongly enforced, or too widely circulated. 


THE COLLEGE OF SURGEONS PROFESSOR- 
SHIPS. 

Format notice has been given that the Council of the 
College of Surgeons will on the 11th of June proceed to the 
nomination, for election in July, of the several Professors 
for the ensuing year, and that applications for these offices 
must be sent in before Wednesday next, the 10th inst. It 
is also announced that the present holders of the appoint- 
ments (with the exception of the Professor of Dermatology) 
are not candidates for re-election. 

The appointments in question are as follows: the Pro- 
fessorship of Surgery and Pathology (Hunterian), now held 
by Mr. Holmes, who was elected in 1871; the Professor- 
ship of Comparative Anatomy and Physiology (Hunterian), 
held by Mr. Flower, who was elected in 1869 ; the Professor- 


ship of Dermatology, held by Mr. Erasmus Wilson since 
1869; and the Lectureship of Anatomy and Physiology 
(Arris and Gale), to which Mr. Callender was appointed 
last year. Mr. Holmes will doubtless complete his valuable 
lectures on Aneurism this season, and Mr. Callender has 
probably set a good example in holding his lectureship for 
but one year. Everyone must regret that Mr. Flower’s 
state of health prevents his seeking that renewal of his 
office which his past labours so fully justify ; but many of 
our readers will no doubt remember that he was obliged 
last winter to entrust Lis lectures to a very able deputy, 
Mr. Parker, F.R.S. Mr. Erasmus Wilson is the only candi- 
date for re-election to the chair which he himself founded 
in 1869, and has occupied in propria persona for the last five 
years. 


THE CITY HEALTH OFFICER. 


Ovr contemporary the Pall Mall Gazette concludes a 
recent article on the approaching election of the medical 
officer for the City of London with the observation that, 
“As the City of London is the first municipality of the 
kingdom, so its medical officer of health should be a person 
of well-known and distinguished character in matters of 
public health, recognised in some sort as an authority, and 
able to bring to the office a due weight of professional repu- 
tation acquired in the field of sanitary work. It cannot 
but be without a very injurious influence that the office 
which was held by Mr. Simon should be ill disposed of, and 
for this reason, if for no other, we cannot but hope that the 
members of the Court generally will consider what they do.” 
By a strange inconsistency, however, our contemporary 
labours hard at the beginning of the same article to frustrate 
a most worthy appointment to the vacant office. Dr. 
Saunders, according to the beginning of our contempo- 
rary’s article, is ineligible because, although highly dis- 
tinguished as a sanitarian, he is a member of the Corpora- 
tion, and the office is one to which a salary is attached. 
Surely it is matter for congratulation that no objection on 
the score of technical illegality is likely to deprive the City 
of the services of an excellent sanitary administrator. 


SUBURBAN JOYS. 

Tue season is fast approaching when those who have the 
bad luck to reside in the suburbs of London and in proximity 
to the main thoroughfares may expect to be almost nightly 
subjected to all the noises that can make “ night hideous.” 
As the inhabitants see large vans and vehicles of all kinds 
passing their houses in the morning, they know what they 
may expect in the evening. From sundown to sunrise there 
is an incessant din. First come the returning crowds of 
pleasure-seekers from the country, with their brass bands 
and discordant part-songs, occasionally varied by the cursing 
and ribaldry of balf-drunken men and the shrieking of 
women. This lasts beyond midnight, and is succeeded by 
the shouting of drovers of cattle and the incessant ramble 
of market-carts. An enormous engine sometimes proceeds 
on its way somewhere or other, shaking all the houses 
en route like an earthquake, and occasionally coming to a 
full stop in front of your house, and warning drovers with 
a herd of cattle or flock of sheep of its proximity by a shrill 
whistle followed by the shouting of men and the barking of 
sheep-dogs. The children of households awake in alarm, 
while the adults have to make the best of it. With regard 
to the cattle and the market-carts we have nothing to say. 
Their noise must be endured as necessary evils; but would 
it be too much to ask the police to insist on the suppression 
of the brass bands and some repression of the exuberant 
spirits of the occupants of crowded vehicles after ten or 
even twelve o’clock at night? By all means let holiday 
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people enjoy their holidays, but why should the liberty of 
one part of the community to make hideous noises the live- 
long night be exercised at the expense of another and 
larger part all along the line of route? Only those who 
have the misfortune to occupy houses in situations exposed 
to these nightly nuisances can form any idea how intolerable 
they are, more especially in the case of sick people. 


NICHT DRINKING AND BRUCE’S ACT. 


Ir is gratifying to be able to announce that up to this time 
the evidence of the hospitals as to the effect of the present 
Licensing Act on the amount of night drunkenness, so far 
as that can be judged of by the admission in the night of 
cases of accidents occurring in actually intoxicated persons, 
is all in favour of the Act. The resident surgeons agree with 
those of St. Bartholomew’s, that the number of such cases is 
strikingly less. The Rev. Francis Morse, Vicar of St. Mary’s, 
Nottingham, sends to The Times the following statement by 
the house-surgeon of the General Hospital in Nottingham : 
“Before the Act we were called up at night to accidents 
caused by drunkenness, on an average, three or four times 
a week ; since the Act, we are called up for the same kind 
of cases not oftener than once a month.” The house- 
surgeon of St. George’s Hospital, Mr. E. C. Stirling, in 
answer to inquiries of our own, has not the slightest 
hesitation in saying that since the Licensing Act was 
passed the number of accidents happening through 
drunkenness, or to drunken people, has very materially 
diminished, especially on Saturday nights. Of similar 
significance is the important experience of the London 
Hospital. Unfortunately, no register of cases coming to 
the hospital at night was kept previous to the Licensing 
Act, but the house-surgeon, Mr. H. T. Shapley, says :—* I 
am sure, by my own experience, and that of the night 
porter at the lodge (who has to let in every patient that 
visits the hospital during the night), that the number of 
cases is diminished considerably.” That the experience of 
such large and differently situated hospitals in London and 
the provinces should be so similar cannot be accidental, and 
the fact is a wonderful testimony to a hitherto much abused 
Act. The answers of the borough authorities to the ques- 
tions of the Home Secretary are a not less remarkable testi- 
mony. We shall not believe that Mr. Cross will take upon 
him the responsibility of reversing legislation which has 
had such effects, and this at nobody’s request, not even the 
publicans’. 


IRISH GRIEVANCES. 

Tue Irish Poor-law Medical Officers’ Association has ad- 
dressed a letter to Sir Michael Hicks Beach, pointing out 
the injustice under which the dispensary medical officers of 
the country labour in being compelled to examine alleged 
dangerous lunatics without receiving any compensation what- 
ever for their onerous and responsible work. It is monstrously 
unfair and a genuine grievance that the members of the 
profession in the sister island should not in this respect be 
treated on the same terms as their brethren in England and 
Scotland. The Association request the chief secretary to 
ask the Government to enact that the medical officers shall 
receive at least a moderate sum for certifying to the condi- 
tion of dangerous lunatics. The treatment of the Irish 
doctors is so glaringly unjust that we feel sure the present 
Government will not turn a deaf ear to the prayer of the 
Association, whose discontent will only be allayed by a 
timely, if limited, concession. The number of dangerous 
lunatics certified for by dispensary medical officers in Ire- 
landjis, according to the Local Government Report, about 800 
annually. 


Another evil requiring rectification is the non-payment of 


medical witnesses in coroners’ courts. In England there is 
often difficulty in obtaining fees for medical evidence in coro- 
ners’ courts, but in Ireland the difficulty regarding such pay- 
ment is far greater. In the Coroners (Ireland) Bill now before 
Parliament there is no provision made for paying medical 
witnesses; there is, however, yet time for inserting a clause 
similar to that in the law applying to England. It is to 
be hoped that the forthcoming Public Health (Ireland) 
Bill will tend in many ways to ameliorate the condition of 
the profession in that country. The Association, numbering 
about a thousand members, is becoming thoroughly alive 
to its interests, and will make its voice heard. It is for- 
tunate in possessing in Dr. Toler Maunsell an able and 
energetic secretary and a faithful vindicator of its rights. 


THE CASE OF GUSTAVE CENNERICH. 


Ar the request of Mr. Bond, surgeon to the A division of 
the Metropolitan Police, Dr. Henry Sutherland made a pro- 
longed examination of Gustave Gennerich on Wednesday 
morning, with a view to ascertaining his state of mind. 

The man believes that he is the rightful heir to the throne 
of Russia, as he affirms that his ancestors founded the church 
of that country. Hehas invented acannon (the one which 
he discharged in Portland-place), which he believes will 
prove to be a most economical and efficient weapon 
for the defence of this country. With this cannon he says 
he would defy the Guards themselves. He states that he 
has written to different persons of high rank and position, 
with the object of making them support his cause, and be- 
lieves that the fact of his having written to Prince Edward 
is quite sufficient to justify his having called at his house, 
and behaving in a violent manner towards him. He is 
unable to see the absurdity of the act of having let off a 
cannon in Portland-place, and he believes this to be the 
most direct method of prevailing upon the Government 
to remedy his grievances. His state of mind as regards 
these grievances is so confused that, after a prolonged con- 
versation, Dr. Sutherland was unable to discover the con- 
nexion between the supposed wrongs of the Russians or 
Poles and his endeavour to provide for the safety of this 
country, neither could the psychologist see the connexion 
between the fact of his having been deprived of the throne 
of Russia and his wish to engage Prince Edward in his 
cause. Nevertheless Gennerich fully believed that all 
would be put right by discharging his cannon in Portland- 
place. His ideas are very exalted and confused; and, al- 
though the case is one of some difficulty, Dr. Sutherland 
has no hesitation in saying that he believes the man to be 
of unsound mind. 


ST. PANCRAS WORKHOUSE. 


We stated a few weeks ago that Dr. Bridges, of the Local 
Government Board, had found occasion to draw the atten- 
tion of the St. Pancras guardians to the excessive infantile 
mortality which prevailed in the workhouse under their 
jurisdiction. The matter was at the time referred to the 
Visiting Committee, who last week presented a report on the 
subject. It is insisted on in this report that the death-rate 
of infants in such an institution must necessarily be high, 
from the large number admitted ina dying state, while many 
children, in consequence of the illness or desertion of their 
mothers, had to be brought up by hand, a method of rearing 
not conducive to a low mortality. During the past year 
seven children died from neglect and exposure, a fatality, 
therefore, not due to ordinary causes. During one quarter 
of last year measles of a severe type was prevalent in 
the workhouse, causing ten deaths in the sick children’s 
wards. As regards the charge of feeding the children with 
pork, it is stated in reply that such food had only been given 
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once, and that without the knowledge of the medical officer. | all these defects are combined in one single hovel. The 
With respect to the charge of a lax supervision of the nursing | law in its present state, even in urban districts, is quite in- 
department, it is urged arrangements will now be made capable of dealing efficiently with some of them. Only 
by which the nurseries shall constantly have one or more recently it has been found that the Oxford local board was 


attendants. The report also added that condensed milk has 


been discontinued for some time, a step which was wholly | 
unnecessary. The statement of the Visiting Committee is, 


powerless to prevent the erection of new houses in a situa- 
tion which their officer of health pronounced to be unwhole- 
some; and the same is even more completely the case in 


on the whole, a fair and plausible one. It does not, how- | rural districts, and as regards houses already built. Mr. 


ever, deal in any way with the questions of overcrowding | 


and want of proper ventilation in the house—evils which 
have more than once been laid to the charge of the 
guardians. 


THE HEALTH OF BRICHTON. 


Tue report of Dr. Taaffe, medical officer of health, on the 
health of Brighton during the last March quarter shows 
that, with the exception of measles, the town was remark- 
ably free from zymotic disease, the mortality caused thereby 
only amounting to 2°4 per 1000, while the total death-rate 
was only 20°3 per 1000. Nota single death from small-pox 
or scarlet fever was registered in the quarter, and the pre- 
valence of measles and whooping-cough seems to have been 
almost exclusively confined to the poorer parts of the town. 
The deduction is made that by excluding the deaths from 
zymotic disease and those of “ non-residents ” the mortality 
rate is reduced to 15°2 per 1000. The practical value of 
this result does not strike us as being very considerable, 
even supposing we were satisfied that due allowance had 
been made on the other side of the account for the number 
of visitors staying in the town, and so swelling the popula- 
tion factor in the calculation. Dr. Taaffe’s report of special 
inspections in cases where enteric fever had appeared will, 
it may be hoped, open the eyes of the inhabitants to the 
importance of ascertaining, each householder for himself, 
whether or not the cesspools, drains, and waterclosets ven- 
tilate into instead of outside the houses. 


ROYAL COLLECE OF SURCEONS, IRELAND. 


Tue annual meeting for the election of officers was held 
last Monday, and 206 Fellows attended, a number much 
larger than on any previous occasion, and double that of 
many former years. The following gentlemen were 
elected :—President: Mr. Tufnell. Vice-President: Mr. 
Edward Hamilton. Council: Messrs. Adams, Colles, 
Butcher, Stapleton, Porter, McDowel, Ledwich, Walsh, 
Macnamara, Morgan, Kidd, Kirkpatrick, McClintock, J. 
Hamilton, Smyly, Denham, Stokes, Barton, and Chaplin. 
Mr. Tufnell is, we believe, the first Englishman ever 
elected to the chair. Mr. Chaplin, of the Kildare In- 
firmary, was selected as a representative of provincial 
surgery. The opponents of the Conjoint Scheme have 
gained five or six seats, and it is therefore not likely that 
the scheme will be accepted unless most essentially modified. 
The Council are moreover instructed to consult the fellows 
at large before proceeding with any such measure. 


OUR RURAL POPULATION. 


Tue sooner we set about obtaining some better and more 
effective system of sanitary legislation than at present 
exists in this country the better; and anyone who doubts 
the necessity or expediency of our so doing will do well 
to consult a work just published “On the Sanitary Con- 
dition of Oxfordshire,” by Mr. G. W. Child, which contains 
illustrations in abundance of the wretched condition of the 
dwellings of the labouring population. Houses are not only 
built in improper situations, but they are often improperly 
constructed, filthy, dilapidated, and overcrowded, and occa- 
sionally, says Mr. Child, one meets with instances in which 


Child says that you may, moreover, find every conceivable 
fault of construction in some of these houses, rendering 
them unfit for human habitation; notwithstanding this, 
however, six, eight, or ten people are to be found sleeping 
in one wretched room. The cottages in the village of 
Nettlebed are described as generally horrible ; small, filthy, 
dilapidated, unventilated, and surrounded by festering 
heaps of filth. One of these had but one bedroom, a mere 
hovel under the roof, 17 ft. by 12 ft. 6 in. on the floor, with 
a pitch roof, giving an average height of about 3 ft. 9 in. In 
this slept a father, mother, and six children of both sexes, the 
youngest eight years old. There was but one window in 
the room. 


METROPOLIS WATER-SUPPLY. 


Ir is to our minds wholly unsatisfactory that a question 
of such magnitude as the water-supply of London, involv- 
ing, as it does, vitally important issues affecting more than 
three millions of people, should be left to be dealt with 
legislatively by private members of Parliament. The Bill 
of Colonel Beresford, Mr. Forsyth, and others, having for 
its object to make “ more effectual provision for a constant 
supply of water, and for the protection of life and property 
against fire in the metropolis,” is no doubt a praiseworthy 
effort to put an end to the domination of the eight great 
trading companies who now hold a monopuly of the water- 
supply of London ; but unless the Government will virtually 
adopt the Bill as their own we see no chance whatever of 
its passing. To transfer the property, powers, and in- 
terests of the eight companies to one corporate body would 
be to realise hopes with which we have often enough made 
our readers familiar. But unsuccessful attempts at legisla- 
tion upon this subject are positively harmful, inasmuch as 
they have the effect of prompting the directors of the com- 
panies to adopt measures for raising the value cf their 
shares, and so to make a better bargain when the transfer 
is ultimately accomplished. 


“ EXPERIENCED” SURCEONS. 


We are glad to observe that our contemporary, the 
Shipping Gazette, has lately published some leading remarks 
on this important subject, and urges its consideration upon 
the President of the Board of Trade. The observations made 
are entirely in accord with our own views, and we maintain 
that it is the duty of the Board to inquire into the qualifica- 
tions of all medical officers who go to sea on duty, as strictly 
and as faithfully as into the fitness of masters, mates, and 
engineers. The authorities at Whitehall muintain a large 
staff of examiners in London and at the outports for the 
latter purpose, and it is equally necessary to know whether 
the would-be ship surgeon is not only a registered medical 
practitioner, but also competent to perform the special duties 
that will devolve upon him. Sir Charles Adderley has 
always hitherto been one of the champions of sanitary pro- 
gress, and although the Duke of Richmond in 1867 did much 
to improve sanitary matters afloat, there is yet a great deal to 
be done. The new president has now an opportunity of 
reversing the traditions of the Board of Trade, which, in 
such matters, has hitherto been rather too much accustomed 
to follow than tolead. A great State department should 
initiate reforms, and not be dragged into them. 
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NORTH CAMBRIDCESHIRE COTTACE 
HOSPITAL. 

Tue first annual report of this model institution has just 
been issued, and indicates altogether good and satisfactory 
progress. This little hospital was endowed and founded by 
Miss Trafford Southwell, and munificent donations were 
given also by Mr. William and Mr. Algernon Peckover. 
The report does not specify the number of beds; but 
it appears from the medical returns that, during the 
year under consideration, forty-three medical and surgical 
eases were admitted. The wards and officers’ quarters 
are most luxuriously furnished, the medical staff is well 
represented on the Committee of Management, and, as 
there is no hospital within thirteen miles, the visiting 
medical officers, Messrs. Clarkson Maynard and D. C. 
Nicholl, have a large sphere of usefulness before them. It 
appears from the financial statement that the general ex- 
penditure has amounted to about £500. We hope next year 
to see the report of the medical officers more systematically 
arranged and tabulated in accordance with the plans that 
usually obtain at other hospitals of greater and less pre- 
tensions. 


MESSRS. WATERER’S FLORAL EXHIBITION. 


On the north side of Russell-square a magnificent display 
of rhododendrons is now to be seen. Messrs. John Waterer 
and Sons, of Bagshot, who have for years contributed to 
the shows in the Botanic Gardens, have this year chosen to 
establish an exhibition of theirown. We must congratulate 
them on the wonderful variety of colours which they have 
produced, and on the number and perfection of the plants 
they exhibit. 

We were interested by seeing some seedlings of the now 
celebrated Eucalyptus globulus, the Australian blue gum- 
tree, the virtues of which have been so much extolled of 
late. This tree, which flourishes luxuriantly in the Aus- 
tralian forests, was introduced into Algeria some years ago, 
and has already attained to a high importance in that 
colony. It grows with marvellous rapidity, and sometimes 
attains to a height of 200 ft. The wood is said to be hard 
and useful, and the leaves possess a pleasant balsamic 
odour. But its chief interest arises from its curious power 
of draining marsh districts, and so removing them from the 
influence of malaria. Most striking results are said to have 
been obtained from its use, both in Algeria and in the un- 
healthy districts of Italy, and although the young plants 
will hardly stand our English winter, it may be hoped that 
its introduction into the West Indies and some of our other 
colonies may be attended with advantage. 


FIAT EXPERIMENTUM IN CORPORE VILI. 

A most interesting experiment is now being carried on 
at Hounslow-heath, but by whom we are not aware. The 
Sth Middlesex (Royal Elthorne) Militia have just been 
encamped there, and the place selected is to leeward of the 
sewage farm on which the whole of the sewage of the 
Hounslow Barracks is pumped ; indeed, in some places the 
tents are standing on ground thoroughly saturated with 
sewage matter. Should there be an outbreak of typhoid 
fever among the men after they return to their homes, we 
wonder who will be held responsible. The heath is large 
enough to have afforded a site for a camp in a less objec- 
tionable situation ; and why 600 men should be condemned 
to sleep for four weeks inhaling the disgusting odours given 
off from the latrine and stable refuse of the Cavalry Barracks 
we are at a loss to understand. Were the medical authorities 
at Hounslow consulted in this matter? or was the camp 


selected by the Control or Royal Engineer Department ? 


OPERATIVE PERFORATION OF THE MEM- 
BRANA TYMPANI. 

M. Bowrnaront, an eminent aurist of Paris, read on the 
26th of May last, before the Academy of Medicine, a paper 
on this operation. It appears that he has had a delicate 
trocar and canula constructed; and when the former is 
withdrawn the latter remains in the tympanum, held by 
little wings or hooks which mechanically spring up on the 
withdrawal of the trocar. The canula thus remains in the 
ear as the style in the lachrymal canal. With very sensitive 
people, M. Bonnafont first deadens feeling in the membrane 
by means of the ether spray, and thus prevents such move- 
ments of the patient as might render the operation unsafe. 
The case mentioned in the communication was successful, 
the hearing having immediately considerably improved. 


CONTACIOUS DISEASES (ANIMALS). 


From the recently published Report of the Veterinary 
Department of the Privy Council Office for 1873, we learn 
that the general result has been satisfactory, so far as the 
freedom from disease of foreign animals imported into this 
country is concerned. This is considered as being partly. 
attributable to the improved regulations of foreign countries 
relating to contagious or infectious diseases of animals, 
and partly to our severity in the treatment of foreign 
animals if disease is detected amongst them. No cattle 
plague or sheep-pox has occurred amongst our home stock 
during the past year. It is alleged that there is no evi- 
dence to support the assertions which have so often been 
made that the foreign imports of cattle add to, or keep up, 
pleuro-pneumonia in Great Britain. Some very curious 
cases of blood-poisoning in animals, with a series of inocu- 
lation experiments undertaken by Professor Axe, are re- 
corded in the appendix to the report, as well as the results 
of some interesting investigations in connexion with pleuro- 
pneumonia by Professor G. T. Brown. 


ANTIDOTE OF RABIES. 


Dr. Jrrzx1 communicated, in January, 1874, to the Im- 
perial Society of Wilna (Russia), a fact of some interest. A 
very savage dog was in the habit of killing vipers (Coluber 
berus), and his mouth and neck were covered with wounds 
inflicted by the vipers. This animal was bitten by a mad 
dog which had already bitten several horned cattle and a dog, 
these all perished in a rabid state. The owner of the first- 
mentioned dog, not wishing to destroy him, determined, 
however, to watch him, and made up his mind to kill the 
poor animal at the first symptom of rabies. Nothing, how- 
ever, happened, and the dog remained quite well. 

This case ‘struck Dr. Jitzki, especially as he learned that 
a woman of the same locality had been bitten by a viper and 
some time afterwards by a mad dog without suffering from 
hydrophobia. He was thus led to suspect that there is 
antagonism between the virus of hydrophobia and the virus 
of vipers. If this were true, young dogs might be inocu- 
lated with the latter virus, and thus be made insusceptible 
to hydrophobia. 


NEW PLANT FOR THE MANUFACTURE OF 
TEXTILE FABRICS. 

A new plant (L’Institut, No. 58) haa recently been intro- 
duced from North America into Germany, and appears to 
flourish. It belongs to the Urticacea or nettle tribe, and 
its botanical name is Laportea pustulata or Laportea cana- 
densis, var. pustulata of De Candolle. It grows on the slopes 
of the Alleghany mountains, at the height of 5000 feet or 
more above the sea. An account was given of it some years 
ago by M. Roezl, who seems to be the only naturalist who 
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has paid any attention to it. It differs from the generality 
of plants used for textile purposes, like hemp and flax, in 
being a lively plant that makes fresh annual shoots, and in 
being capable of rapid multiplication in spring by cuttings 
or by root-buds, rendering it unnecessary to sow fresh 
seed. The preparation of the fibres is more easy and less 
costly than that of flax. Its cultivation has succeeded well 
in the botanical garden of Berlin, where it has reached a 
height of three or four feet. The soil that suits it best is 
a light, sandy loam, and it grows quickly. 


CREMATION. 

Tae Royal Society of Medicine and Natural Sciences of 
Brussels have discussed at great length the subject of cre- 
mation, and it was decided that M. Melsen’s essay on the 
Burning of the Dead, which was reported upon by a com- 
mittee, should be printed. The Society would then study 
the question, and perhaps subsequently petition the autho- 
rities to obtain co-operation, or found an association, to pro- 
mote the practice of cremation. 

In Bremen, a sum of money has been collected to offer a 
prize to the discoverer of the most economical and esthetic 
mode of performing cremation. 

THE LICENSING BILL. 

WE are glad to learn, at the moment of going to press, 
that Mr. Cross has announced the determination of the 
Government to withdraw its proposal for extending the 
hours during which public-houses may be open. 


Tue German Ladies’ Association in Aid of the Sick and 
Wounded, under the patronage of her Imperial Majesty the 
Empress of Germany, has a branch in London, which held 
its annual meeting on Wednesday at Prussia House. 
Countess Marie Minster and Dr. V. Bojanowski, the 
German Consul-General, have undertaken the offices of 
president and treasurer, in the place of Countess Bernstorff 
and M. Wilke. The Baroness Schréder, Baroness Reuter, 
and other ladies form the committee. The Society has for 
ite object the relief of sick and wounded in time of war, and 
at other times to assist in any calamities, as fire, pestilence, 
or famine, or relieving any case of distress, as the funds 
will allow. 


Tue Sanitary Commissioner of the Punjab, in reporting 
on some cases of cholera, states that the symptoms of the 
disease so closely resemble those caused by poisoning by 
copper, that it is at times exceedingly difficult to decide the 
true cause of the illness. Deaths preceded by symptoms of 
cholera are of frequent occurrence at all seasons of the year 
in the province, and are, during the cold weather, usually 
attributed to eating stale bread, and if in the hot weather, 
are ascribed to cholera. As copper is universally used in 
the shape of cooking utensils in India, it is natural to 
suppose that many of these deaths are due to copper- 
poisoning. The mortality from small-pox is still very high 
in the province, 300 deaths a week being registered. 


Tue following members of the profession were presented 
at the late Levée:—Dr. Bushell, Physician to her Majesty’s 
Legation, Peking; Deputy Surgeon-General A. Barclay, 
M.D.; Surgeon-Major R. S. Bateson, Bengal Army; 
Assistant-Surgeon Owen Coleman, M.D., 3rd Royal Surrey 
Militia; Surgeon-Major 8S. C. Courtney, Bengal Staff Corps ; 
Surgeon-Major F. Collins, M.D., Army Medical Department ; 
Dr. William Cormick, Physician to the Persian Legation ; 
Staff-Surgeon Archibald G. Colquhoun, R.N.; Surgeon- 
Major R. C. Chandra, Bengal Army; Dr. Concanon, Hamp- 
shire Artillery Militia; Dr. Christopher Dresser; Staff- 


Surgeon Richard Eustace, R.N.; Surgeon- Major Max Grant, 


M.D. ; Sargeon-General C. A. Gordon, M.D., C.B.; Surgeon- 
General Thomas Hastings; Dr. Thomas J. Hutchinson, late 
her Majesty’s Consul at Callao; Deputy Surgeon-General 
Sir A. D. Home, V.C.; Surgeon A. R. Hall, Army Medical 
Department ; Surgeon-Major R. W. Jackson, C.B.; Surgeon- 
Major W. R. Kerans; Dr. P. Kavanagh, Assistant-Sargeon 
Oxfordshire Militia; Dr. G. W. Leitner; Surgeon-Major G. 
M'Nalty; Staff-Surgeon Fras. Hamilton Moore, R.N.; 
Deputy Surgeon-General W. A. Mackinnon, C.B.; Surgeon- 
Major J. O’Niel; Surgeon-General W. Rutherford, M.D., 
C.B.; Staff-Sargeon Walker Reid, M.D., R.N.; Deputy 
Inspector-Genera] John Watt Reid, M.D., R.N.; Dr. C. 
William Siemens; Surgeon A. Turner, M.D. 


Dr. Frankiann’s report on the quality of the water 
supplied to the metropolis during the month of May shows 
that the water of the companies drawing from the Thames 
had greatly improved in quality by comparison with the 
condition of that supplied in the previous month ; the water 
of the New River and East London Companies taken from 
the Lea had also undergone improvement, and continued 
to be of a quality superior to that of the Thames Companies’ 
waters. The sample of the East London Company’s water 
taken for analysis contained no evidence of previous sewage 
or animal contamination. 


Tue new wing of the Huddersfield Infirmary was formally 
opened last week, a step that increases the capacity of the 
institution to 120 beds. The new wing is a two-storied 
building constructed on the pavilion plan, having two 
wards, each 112 feet long, 30 feet wide, and 15 feet high. 
Both wards are divided into 13 bays, having 14 beds on 
each side of the room, making altogether 56 beds. The 
arrangements for heating and ventilation in the wards leave 
little or nothing to be desired. A new operating-room is 
in course of formation. Altogether a sum of £3000 has 
been expended in improving the infirmary. 


Tue mortality in London last week was at the rate of 
19 per 1000 annually, The deaths registered amounted to 
1385, and included 37 from measles, 26 from scarlet fever, 
41 from whooping-cough, 30 from different forms of fever, 
21 from diarrhwa, and for the third consecutive week not 
one death from small-pox. The deaths from diseases of 
the respiratory organs and phthisis rose during the period 
to 437. The increasing fatality from pulmonic affections 
is singular for this time of the year. To different forms of 
violence there were referred 53 deaths. 


In the eight principal towns of Scotland 2636 deaths 
were registered during the month of April. Scarlatina was 
prevalent and fatal, causing 148 deaths. Typhus and 
enteric fevers caused respectively 40 and 37 deaths. There 
were 60 fatal cases of small-pox and 35 of diphtheria. The 
deaths from inflammatory affections of the respiratory 
organs were 539, or 20 per cent. of the whole mortality. 
Phthisis was credited with 320 deaths, and croup with 24. 
There were 10 deaths from intemperance, and 3 from de- 
lirium tremens. 


Tue North Eastern Hospital for Children held its annual 
meeting last week, under the presidency of Mr. J. G. 
Barclay. According to the report, the beds in use by in- 
patients had been increased from 18 to 24, while the out- 
patients during the past year had been 11,745. Of the 
294 in-patients, 177 were discharged cured, 49 much 
improved, 10 di as incurable, 26 died, while 24 
remain in hospital, and 8 at the Croydon Convalescent 
Home. The funds are in a thriving condition. 
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WE are glad to notice that the committee of St. Luke’s 
Hospital have lately thrown open two clinical assistantships 
to the students of the London schools who have lately 
become qualified to practise, thus affording another oppor- 
tunity to the profession for the acquisition of a knowledge 
of mental disease, which is so difficult to be obtained ex- 
cepting by means of such an appointment. The post is 
tenable for six months, rations and rooms in the hospital 
being provided. One assistant has been in residence for 
nearly three months, and another will be appointed on 
July 1st, for which application must at once be sent in. 
Students, moreover, are permitted to visit the wards of the 
hospital on application to Dr. Eager, the superintendent. 

Tr is gratifying to learn that the managing committee of 
the East London Hospital for Women and Children have 
made an apology to the medical staff of the institution for 
what we are constrained to believe was the result of a mis- 
understanding, on the recent occasion of a dinner in aid of 
the funds of the hospital. The staff considered.they were 
ignored in the matter of toasts, and showed their sense of 
the neglect by the emphatic procedure of leaving the room. 
The amende, however, has been made, and the breach 
healed. 


Surcron-Masor W. J. Moors, Superintendent-General 
of Dispensaries for Rajpootana, who gained the prize of 
2000 rupees given last year by the Indian Government for 
the best work on domestic medicine for India, lately 
arrived at Southampton in the steamship Pekin, having 
been allowed six months’ leave of absence on full-pay to 
superintend the publication of his work. It is to be pub- 
lished by Messrs. Churchill, at the expense of the Indian 
Government. 


Tue report of the medical officer of the South District of 
the Derby Union for the past year contains evidence of 
the onerous duties performed by country practitioners. 
3655 visits were paid to patients at their own homes, the 
work of the winter quarter alone requiring 1004 visits. The 
number of children successfully vaccinated was 888. There 
was an increased death-rate for the year, due to the preva- 
lence of infantile pneumonia. 

Dr. Bucuanan has returned to Birmingham this week, 
and is continuing his investigations into the causes of the 
present epidemic of variola and the best means of pre- 
venting its spread. His inquiries have also extended to 
Aston, Erdington, and other suburbs of Birmingham. 
Revaccination is, at his suggestion, being actively pushed 
forward. 


Ar a meeting of the board of directors of St. Marylebone 
General Dispensary, held on the 3rd inst., it was resolved 
to place the dispensary forthwith under a partial provident 
system for a six months’ trial; if favourable at the end of 
that period, to be made permanent. All patients without 
letters of recommendation have now to pay a stated sum 
on admission. 


Tue high mortality of Munich is still maintained, and, 
with the hot weather setting in, is likely to be increased. 
The last returns showed a death-rate of 38 per 1000 
annually. The city will not be a desirable place for 
English visitors this season. The Hague has also of late 
been very unhealthy. 


Tr is stated that thirteen out of the nineteen candidates 
admitted to the recent final examination for the Fellowship 
of the College of Surgeons were unsuccessful. 


REPORT 
Che Lancet Sanitary Commission 


ASCOT AND ITS NEIGHBOURHOOD AS A 
HEALTH RESORT. 

Visrrors to Ascot during the coming race-week will 
have an opportunity of inspecting a tract of country 
which is one of the healthiest as well as one of the most 
beautiful in our island. From the grand stand at Ascot, 
from the Chobham and Frimley Ridges, and from many 
other points in the neighbourhood, the eye ranges over an 
expanse of park-land and forest which extends northwards 
almost to Windsor. This favoured district stands upon the 
celebrated Bagshot sands, and doubtless owes its wonderful 
salubrity mainly to this circumstance. The vast bed of 
sand which underlies it is in most places several hundred 
feet in thickness, and is of course everywhere as porous as 
a sponge. In many places the sand is hardly covered, 
although in others a fertile soil has accumulated. Here 
and there, in the hollows, small beds of brick-clay occur, but 
all else is pure sand. At Sunninghill there are two mineral 
springs of different composition, the waters of which were 
formerly often conveyed to the Court at Windsor. Conifere 
of all kinds flourish luxuriantly in the forests, and their 
peculiar fragrance scents the atmosphere for miles. 

With such a perfect natural provision for drainage, it is 
almost superfiuous to say that the soil is dry. Rain dis- 
appears as fast as it falls, and house-drainage is got rid of 
so easily as to offer no excuse for the neglect of sanitary 
precautions. 

The supply of water is practically inexhaustible, and 
of excellent quality. Itis commonly met with at a distance 
from the surface of about twenty feet, though occasion- 
ally, as at Collingwood Court, it lies at a much greater 
depth. Its quantity and quality may be inferred from the 
fact that in 1850 the General Board of Health recommended 
that a large portion of the water-supply of London—some 
forty million gallons per diem—should be obtained from a 
portion of the Bagshot sands. 

From this short sketch it will be seen that the very 
peculiarities which render this district unsuitable for the 
most part for agricultural purposes adapt it admirably for 
human habitation. Sir James Clark, who passed the last 
years of his life in it, was always enthusiastic in its praise, 
and once said to Mr. John Waterer, of Bagshot, “In the 
circle of five miles round my umbrella you have the 
healthiest spot in the world.” Its distance from London, 
formerly a grave objection, is nothing now that the railways 
have reached it. Nowadays we reckon distance by minutes 
instead of miles, and, with the improved service of trains 
which we hear is in contemplation, London will only be 
three-quarters of an hour off, so that the neighbourhood 
= long become a most valuable sanatorium for 

ndon. 

The Bagshot sands are divided by geologists into the 
upper, middle, and lower, and have been roughly estimated 
as extending over an area of 300 square miles. Of this, a 
very large portion is common land, not available for build- 
ing purposes. Few Englishmen know the wonderful and 
varied beauties of these wild downs, although they lie so 
near to the metropolis, and can be explored on any summer's 
day. Nine thousand acres of heath-covered common, broken 
with pretty villages, and abounding in glorious views, lie 
in the manor of the Earl of Onslow, and are within 
reach of the Sunningdale station. King’s-hill, Ribsdown, 
and the Fox Hills, the latter of which are set down as the 
site of a sham fight in the approaching Aldershot man- 
ceuvres, are all within a mile orso. A little farther on we 
reach the Chobham and Frimley Ridges, from which a rich 
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landscape extends almost as far as the eye can see. In the 
hollows we find peat-bogs, and on the crests layers of fine 
gravel sometimes occur. The air which blows over these 
moors is wonderfully pure and bracing, and sends the visitor 
back to the Sunningdale Hotel with a marvellous appetite 
for his dinner. No doubt on these hills it often blows with- 
out any sensible alteration from the waves of the English 
Channel. 

Between Sandhurst and Bagshot, in the middle of the 
district formerly rendered terrible by Turpin and his 
compeers, there is a series of charming views. Near 
Bagshot we pass Bagshot-park, which it is said is about 
to be rebuilt as a residence for the Duke of Connaught. From 
this point you may walk or ride through crown lands, chiefly 
forest, in a straight line to Windsor. On the north and 
east lies Swinley Forest, which abuts upon Windsor Forest. 
In the heart of Swinley is Cwsar’s camp, through which the 
old Roman road, known locally as the Devil’s highway, runs 
east to west as straight as a dart. Four miles to the east of 
the camp is King’s Beech, where George III. loved to meet 
the hounds, and which is but a few hundred yards from the 
house which the Prince of Wales has taken for the Ascot 
week. King’s Beech brings us into the heart of the Silwood 
estate, and into the centre of one of the most beautiful 
parts of the country. No words can describe the view which 
the two princes will command from their temporary re- 
sidences, and from almost every elevation about a similar 
one can be gained. Nell Gwynne had a house at Sunning- 
hill, on the same estate, and an avenue named after her still 
exists. 

The names Sunninghill and Sunningdale are derived from 
the ancient family of Sonning, descendants of the Percys, who 
have been for ages, and are still, settled at Sanninghill Park. 
The family name has been changed to Crutchley, but the 
line of descent is, we believe, unbroken. The Silwood estate 
has a somewhat curious history attached to it. It surrounds 
King’s Beech, and upon it are the mansions which the 
Prince of Wales and the Duke of Edinburgh are about to 
occupy, and a good deal more of the most beautiful parts 
of the forest. At the time of the passing of the Disforesting 
Act, towards the close of the last century, the only private 
landowners were old families who had received grants in 

days. When the Act passed, the land was distributed 
through Court interest, and was jealously cherished by the 
fortunate nominees. Adjoining lands of almost equal beauty 
were, it is true, and still are, held by St. John’s College, 
Cambridge, but until quite lately the College has had no 
power to sell. Hence it happened that, until a few years 
ago, not an acre of land could be bought for love or 
money. At length, however, the usual modern series of 
changes set in. One old family was induced to sell this 
Silwood estate to a wealthy manufacturer. He, after 
improving the estate for several years, retained a large 
slice for himself and sold the rest. It is now in the hands 
of a company, who are rapidly disposing of it in lots, 
and so the public comes in after all, though only to a limited 
extent. The altered state of things was soon seen in the 
shares of the Railway Company, which from 50 per cent. 
discount have risen to a premium in the market. The 
South-Western Railway Company has just obtained a Bill 
for the construction of a new line which will connect the 
Sunninghill district with the main line at Aldershot. This 
— tend greatly to the development of the neighbour- 
The village of Bagshot, which lies abont four miles south 
of Ascot, is, we are sorry to find, in a very unsatisfactory sani- 
tary condition. The straggling cottages on one side of the 
road derive their sole water-supply from a brook which flows 
behind the houses, and which is evidently nothing but an 
open sewer. “ Neighbour —— has a well,” we were told; so 
we crossed the road to see it. It was a hole four feet deep 
in the black garden-mould, close to a cesspool, and supplied 
entirely from the surface drainage. In York-town and 
Cambridge-town things are not so bad as this; but even 
there the well and the cesspool, both sunk in the same 
rous soil and in dangerous proximity, afford terrible faci- 
ities for the spread of infection. There might be some 
excuse for such a state of things in a hopelessly poor 
neighbourhood; but surely there is none in a district 
which num bers so many wealthy inhabitants, and which 
owes its cbief importance to its remarkable sanitary advan- 


PHYSIOLOGY IN RUSSIA. 


An important meeting of the Russian Association for the 
Advancement of Natural Science bas recently been held at 
Kasan (a flourishing city in the very centre of European 
Russia, situated on the Volga, or rather on a tributary of 
that river), which possesses a good university. The meeting 
was the fourth that the society has held, and seems to have 
been a successful one, and a considerable number of phy- 
siological papers were read, of which an excellent abstract 
appears by Drs. Kowalewsky and Arnstein in Pfliiger’s 
Archiv (Band viii., Heft. xii.), and which we here reproduce 
in a somewhat abbreviated form :— 

1. Dr. A. Schukowsky, of Moscow, read a paper “On the 
amount of Fat contained in the Milk of the Human Female.” 
Dr. Schukowsky had at his command at different periods 
the inmates of the Moscow Findelhause, or Foundling Hos- 
pital, andthe Munich Maternity Hospital, and finds that the 
amount of fat contained in the milk of the healthy human 
female whose confinement had taken place at least a month 
previously was, on the average, 3 percent. This proportion 
only diminished when the woman was sick, or when, instead 
of meat diet, vegetable food was alone procurable; it then 
fell to 0 86 per cent. 

2. Prof. Kowalewsky read a paper “On the Mechanics of 
the Movement of the Bile.” His experiments were directed 
to determine the relation between the forces by which the 
bile is urged onwards and the obstacles it experiences in its 
passage towards the intestinal canal. A manometer was in- 
serted into the ductus communis choledochus of cats that 
had been previously subjected to the action of curara, and 
it was found that the motor power driving the bile is not 
constant or uniform in amount either in different animals or 
in the same animal at different times. The pressure varies 
in curarized cats between 12 and 20 mm. of mercury when 
the duct has been lightly ligatured. Under ordinary circum- 
stances the obstacle to the discharge of bile into the intestine 
varies from 34 to 75 mm. in the cat. These variations 
depend on changes in the pressure of the blood in the large 
arteries, so that when the pressure rises in the latter it is 
increased also in the biliaryducts. A certain space of time 
intervenes between the two events, and the rise of pressure 
in the duct is not, therefore, the immediate consequence of 
the former, but is due to an «Jlteration in the activity with 
which the secretion is formed, or upon its reabsorption from 
the biliary ducts. Under ordinary circumstances, as soon 
as the pressure rises to a height of from 3:4 to 7°5 mm., the 
bile must begin to enter the intestine drop by drop; and 
some explanation may thus be afforded of the remarkable 
differences that exist between the fresh bile of an animal 
and that which is obtained from its gall-bladder, for the 
latter may, during fasting, in which state the gall-bladder 
often becomes fully distended, have been long stored up, 
and may have undergone considerable alteration. Dr. 
Bogoljubow, who has examined the gases of the bile, has 
observed that whilst freshly-secreted bile may contain as 
much as 64 per cent. of combined and 7 per cent. of free 
carbonic acid, the bile contained in the gall-bladder of 
fasting animals may not contain more than 2 per cent. of 
the combined gas and 2 per cent. of the free. 

3. Dr. A. Troitzky, of Kasan, communicated a paper “On 
a Method of Estimating and Registering the Rapidity with 
which a Stimulus is Propagated under different Tempera- 
tures, and with various strength of Exciting Currents.” 
After describing the modifications of Helmholtz’s apparatus, 
Dr. Troitzky gave the conclusions at which he had arrived, 
which were to the effect that with feeble currents the tem- 
perature at which the maximum rapidity of propagation of 
the stimulus in the nerves takes place is between 68° F. 
and 50°. The transmission is slower if the nerve is 
warmed to 86° or cooled to 32°. With strong currents the 
influence of temperature upon the conductivity of the nerves 
diminishes. The rapidity appears to depend much more 
upon the strength of the exciting current than upon the 
temperature, so that with very strong currents the influence 
of temperature is abolished. The rapidity of transmission 
also bears a direct relation to the strength of the stimulus. 

4. N. Sokoronin gave the results of his researches “On 
the Innervation of the Urinary Bladder.” Sokoronin’s ex- 


| 

| 

es. | 


818 Lancer,] 


SANITARY STATE OF THE CITY.—ANCIENT MEDICAL MSS. 


(June 6, 1874, 


periments were chiefly directed to the determination of the 
position of the various centres by which the contractions of 
the bladder are excited. He agrees with Afonasieff that the 
contractions of the bladder observed after irritation of the 
pedunculi cerebri are essentially due to irritation of the 
vaso-motor system, as he found that the application of a 
ligature to the aorta prevented the contractions. He 
believes, nevertheless, that there is a motor centre for the 
bladder in the brain, the motor fibres descending from which 
enter the spinal cord and emerge with the first, second, and 
third roots of the sacral nerves, to pass into the hypogastric 
plexus. A portion of the fibres also passes from the spinal 
cord into the superior mesenteric ganglion, and then 
onwards to the hypogastric plexus. Reflex contractions of 
the bladder can be made to take place by excitation of such 
nerves as the sciatic and crural, and the sensory nerves of 
the body generally, as well as the splunchnics, but not by the 
pneumogastrics, and by the excitation of the proper sensory 
nerves of the bladder itself. These, as above stated, are 
partly continued in the sacral nerves, and partly in con- 
necting branches between the plexus hypogastricus and the 
inferior mesenteric plexus. Pain must be felt by the animal 
in the former case before the reflex contractions occur, since 
they do not occur if the hemispheres have been previously 
removed, or if the spinal cord has been divided in the cer- 
vical region. But in the second case, the proper sensory 
nerves of the bladder, which run in the sacral nerves, have 
as their centre some point in the vicinity of the fourth 
lumbar vertebra, and those movements that are excited 
through the sensory sympathetic fibres have as their centre 
the su mesenteric ganglion. 


THE SANITARY CONDITION OF THE CITY. 


Tue Twenty-fifth Report of the Medical Officer of Health 
for the City of London has just appeared, and indicates again, 
as might be supposed, a continuous decline of residential 
population within the district. During the quinquennial 
period from 1844 to 1848, the census indicated 127,553 persons, 
whereas from 1869 to 1873 there were 76,6040n the register. 
The marriages, however, rose in proportion from 14 to 16 
per 1000 of the population, while the births declined from 
about 28 to 25, and the deaths from about 266 to 24-4 
per 1000. After commenting upon the importance of legis- 
lation with reference to the dwellings of the poor, and in- 
dicating how much sanitary work would be aided and sim- 
plified thereby, Dr. Letheby proceeds in the analytical tables 
of diseases to show that zymotic diseases are less frequently 
the cause of death in the City than elsewhere, the proportion 
having during the last twenty years declined from more 
than 5 to less than 4 per 1000 of the population. This 
decrease is also shown by a diminution in the sickness 
returns of pauper practice, these chiefly being in preventable 
zymotic disorders. An average total of 502,460 houses are 
now supplied with water in the city, at the average of 
111,298,027 gallons per day, or 33°4 gallons per head. The 
constant service supply is sofemed to, and it appears 
that the New River Company now furnish in the City a 
constant supply when needed by any group of dwelling- 
houses, without the usual order from the Board of Trade. 
In the matter of special sani work it appears that 
during the year 15,518 dwelling houses were a eo 
and 1155 required some sort of improvement. total 
of 90 inspections of bakehouses were made, and 1000 
orders were given for cleansing and lime-whiting the 
common lodging-houses of the City, in conformity with 
the regulations of the Sanitary Act, 1866. A large 
number of houses and shops have been disinfected 
during the year, and 434 miscellaneous articles of bedding 
and clothing have been removed to the disinfectin 
chambers in Golden-lane, where they were either destro 
or thoroughly disinfected. The mortuary has proved a very 
useful addition to sanitary requirements, for the keeper has 
received during the year 92 bodies from the dwellings of the 

r. 

The ve. psn of meat and markets have seized and 
condemned nearly 80 tons of meat unfit for human food 
(most of which was obtained at the New Meat Market), as 


well asa large quantity of fruit and other articles seized 
in the streets. Nearly 400 tons of fish were in like manner 
seized at Billingsgate, as well as 9425 gallons of shrimps, 
4278 lb. of eels and other varieties, all of which had been 
brought to London by rail. There were also fifteen prose- 
cutions and convictions for sending diseased meat to the 
City market for sale. 

Dr. Letheby supplements a very useful and interesting 
report by a retrospect of the sanitary work performed since 
his appointment nineteen years ago. During that period, 
although the number of houses requiring inspection has 
been gradually diminishing, the numbers of dwellings in- 
spected has increased from 3000 to 17,000, and when the 
Sanitary Act of 1866 was passed, additional inspectors were 
appointed (including one for the shipping within the Ci 
district), and the entire conduct of the work was remodel 
by the medical officer. It is satisfactory to the public, as 
well as to the retiring officer, to know that the sanitary 
work of the City has been so well performed, and we trust 
that, whatever be the result of the impending election of a 
successor to Dr. Letheby, the prestige of the appointment 
will be as fully maintained in the future as it has been in 
the past. 


ANCIENT MEDICAL MANUSCRIPTS. 


Tue College libraries of Cambridge and Oxford contain 
a valuable store of old manuscripts, that of Caius College 
being especially rich in relics of the quaint literature of 
medieval medicine. We know too little respecting the 
medical practice of that period, and we believe these manu- 
scripts would throw much interesting light on the subject 
if someone skilled in such matters would undertake to de- 
cipher the text for us. If a few of the more important were 
published in a cheap form, we believe they would excite 
general interest and attention. 

The College authorities have bestowed much care on the 
preservation of these documents. Many of them have been 
rebound ; the old boards having been reduced to dust, thick 
millboard has been substituted for the wooden covers. 
Moreover, an excellent catalogue has been compiled by the 
Rev. J. J. Smith, late Fellow of the College, which greatly 
enhances the value of the collection. We append a brief 
notice of a few of the most important documents :— 

MS. 147. A Surgeon’s Vade-mecum; small quarto, 
vellum ; consisting of, Part 1, a Pharmacopmia, in which 
is noticed, ‘‘Oxymel sic fit, ffor stabbes, ffor thoron and 
hyren [a thorn and needle} to drawen it howt.” There is 
also a Dialogue, “Inter Jnesum et tres bonos fratres qui 
ibant ad montem Oliveti querentes herbas, vulnera sa- 
nantes.” Also a table of apothecaries’ weights, in hexa- 
meter verse. Part 2, De Vulneribus. At the commence- 
ment there is a quaint minature, in an initial P, representing 
the operation of trepanning —— the patient being 
handcuffed and lying down. trephine is of the form 
and size of a pickaxe. 

MS. 203. Tract 9: Liber Phisiologus, de natura ani- 
malium ; in Latin hexameters. Fourteenth century. 

MS. 336. Tract 1: ‘An Inventarie or a Collectarie in ye 
Cirurgical part of medicyn, compiled and complet bi Guydo 
de Canhiaco, cirurgie master of phisik in ye riz cleere scole 
of Mount pilers, ye zeer of oure lord a yousand yre hundred 
sixte and yre.” Tract 2: “A tretice of Urines, contrived 
and maad bi ye wisest clerkis of phisik of Ynglond, and 
translated out of latin into eng bi ye preier of King 
Henri ye foure.” 

MS. 451. Tract 4, fourteenth century. Advice to a 
“leche.” ‘Guetin ye booc of naturel questions seith, yer 
is noon more victorie yar to tame vicis for bi a man ‘liztnes 
of soul or of bode vicis quenchen’—warnyng a leche yat he 
forsake vicis.” 

MS. 457. Tract 13: Prescriptions of the thirteenth and 
fourteenth centuries. 


Tue French Medical Association, according to sta- 
tistics published for March 31st, contains 7000 members, 


| and possesses the sum of 1,000,000 francs. 
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Correspondence, 


“Audi alteram partem.” 


CREMATION v. BURIAL. 
To the Editor of Tue Lancer. 

Sre,—It appears to me that the adoption of cremation 
ean only be defended when it has been more clearly proved 
than it has as yet that the present mode of burial is ne- 
cessarily unhealthy. 

Setting aside all religious considerations, and looking at 
the matter from a purely sanitary point of view, is it so 
certain that we should gain by suchachange? Remember- 

that it is one that would apply to every town and 
e throughout the land, what would the practical work- 
ing of it be? Is it proposed that the machinery for cre- 
mation should be provided in every parish where a burying- 
ground is in use now, or that it should be confined to towns 
only, as centres for the surrounding villages? If the former, 
would not the difficulty of supplying what was necessary 
ard guarding against its abuse) be well-nigh insuperable ? 
f the latter, would not the risk to health of moving so 
many dead bodies be greater than any incurred now? 
Granted that our present mode of burial is not always free 
from objections on the ground of health, yet I maintain 
that the remedy is to be found, not in ceasing to commit 
the body to the ground in its natural state, but in having 
stricter regulations (in all cases) with regard to the time and 
manner of Trial, and the construction of the graves. 
I am, Sir, yours faithfully, 

Wallingford, Berks., June 1st, 1874, Epwarp Horne. 

*,* It isa mistake to imagine that anyone has advocated 
any system of cremation with the idea of the practice being 
enforced, or that it should be by any means universally 
applied, at all events until it has been fully tried on a 
moderate scale. Supposing it to be applicable to a large 
town, it does not follow that it should be adopted for a 
village. The same may be said of many modern improve- 
ments, such as the use of gas, of drinking fountains, fire 
brigades, free public libraries, &c., which at present many 
a village must dispense with. Then, apart from its un- 
doubted superiority to burial from a sanitary point of view, 
cremation has many adherents from the side of sentiment. 
The supporters of the present burial system seem to fancy 
that they possess a monopoly of the “sentimental” support. 
On the contrary, there are numbers of people—to a certain 
extent weak and foolish, no doubt—to whom the idea of 
lying ina cold, damp grave, to undergo for fifteen or twenty 
years a process of loathsome decay, is inexpressibly horrible. 
They prefer the short and certain process by which pure 
ashes are attained, “ without offence to any,” in an hour. 
It is a pardonable weakness perhaps, but while people who 
cherish sentiment exist, let so simple and natural an idea be 
realised, especially as it effectually rids us of a certain social 
danger. Now these persons only desire to secure cremation 
for themselves, and to let others do as they will. Let the 
burial practices be improved by all means, as, thanks to the 
cremation agitation, they doubtless will be; but this in no 
wise affects the views of those who prefer the latter 
process.—Ep. L. 


THE NAVAL MEDICAL SERVICE. 
To the Editor of Tur Lancer. 

Srr,—-Mr. Ward Hunt has stated in the House of Commons 
that the state of the Naval Medical Service is being very 
carefully considered at the Admiralty. The service cannot 
afford to lose good men at the present rate, and the fact 
that the list has now thirty-five vacancies shows that some 
change must soon be made. To get men to enter, some 
alteration must undoubtedly take place in the higher ranks, 
so that promotion may quicker ; but there are other 


+ causes of discontent among the junior medical officers, 
and until these are removed, the navy will continue to be 
unpopular. All the junior surgeons object to their present 
uniform, and justly, since they wear an inferior uniform to 
alltheir messmates. They are not allowed to wear epaulettes 
or gold-lace trousers, and in undress the distinction is 
equally marked. They are the only ward-room officers 
wearing one stripe. This “one stripe” causes the greatest 
discontent, and I know of several men who have left solely 
on this account. Under the present regulations, a surgeon 
cannot wear the second stripe for siz years. He is therefore 
at least twenty-seven or twenty-eight years of age before 
he is entitled to wear a corresponding uniform to his brother 
officers, many of whom are only twenty-two or twenty- 
three. 

Why these six years? If it be necessary that a surgeon 
should hold a subordinate position for a certain time after 
entering the service, why not one year? Every junior is 
disgusted with the present arrangement—the more so be- 
cause, apart from its social inconvenience, it puts him in a 
false position before the ship’s company. There can be no 
reason why all surgeons should not wear the same uniform, 
for there can be but little difference between a man of five 
years and eleven months’, and a man of six years’ standing. 
I am, Sir, your obedient servant, 
May 24th, 1874. 8. T. M. 
I enclose my card, but not for publication. 


EXCISION OF THE SCAPULA AND PART OF 
THE CLAVICLE. 
To the Editor of Tue Lancer. 


S1r,—In justice to one of the most expert surgeons in the 
Indian medical service, Mr. J. C. Whishaw, I must ask you 
to allow me to state that I saw him remove in the civil hos- 
pital in Fyzabad in 1862 a large encephaloma which not 
only covered the scapular region but extended over the 
shoulder-joint to the clavicle. He not only excised the 
entire scapula, but a part of the clavicle and the entire 


arm. 

The patient was a male subject, aged about eight years, 
and of a weakly habit of body. The operation was most 
carefully performed, and success was the result. I saw the 
lad several months after the removal of the tumour looking 
remarkably well. As Mr. Whishaw is at present civil sur- 
geon of Lucknow, and will not read Mr. Jeaffreson’s very 
interesting case detailed in your issue of May 30th for some 
weeks to come, I send you + em brief particulars for publi- 
cation, and to enabls Mr. Jeaffreson, if he desires it, to 
correspond with Mr. Whishaw direct, as from him a full and 
detailed report of his case can, I have no doubt, be ob- 
tained. Assistant-Surgeon F. T. M‘Carthy was, with myself, 
his assistants at the operation. 

I an, Sir, yours faithfully, 


F. A. Turton, Surgeon-Major. 
Bull Point, near Devonport, June 2nd, 1874 aay 


BIRMINGHAM. 
(From our own Correspondent.) 


Tue visit of Dr. Buchanan, of which you gave notice in 
last Saturday’s Lancet, has taken place, and, at the instance 
of the Local Government Board, he has made inquiry into 
the cause of the present epidemic of small-por in Birming- 
ham. He visited the small-pox wards of the workhouse, 
several of the vaccination stations, and some of the sites 
proposed to the Town Council as eligible for an infectious 
diseases hospital. From these inquiries, and also from 
repeated conferences with the medical officer of health, Dr. 
Hill, and the vaccination officer, Dr. Robinson, we may expect 
shortly a full report from Dr. Buchanan as to the causes of 
the epidemic, and as to other sanitary matters connected 
with the town. At present the views of Dr. Buchanan can 
only be gathered from what he told the Dispensary and 
Vaccination Committee of the Board of Guardians. He 
spoke favourably of the accommodation provided at the 
special hospital of the workhouse for 116 patients, and he 
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praised the guardians for having appointed a gentleman so 
well qualified as Dr. binson for the specific pur- 
pose of attending to vaccination only. He hoped that the 
present system would be adhered to, but that, in addi- 
tion, people would be looked after in the houses in the 
neighbourhoods where small-pox was epidemic, and that 
inducements would be held out to people to be re- 
vaccinated. He suggested that, as the ordinary work of the 
vaccination officer must occupy pretty well the whole of his 
time, there should be attached to each of the four vaccina- 
tion stations a person whose special business it should be to 

and seek out in the small-pox streets, from house to house 
and family to family, the people who were susceptible of 
small-pox, and also that foremen in factories should be asked 
to speak to their men, to point out the danger which they 
run, and to recommend revaccination. Both these sugges- 
tions were adopted by the guardians, and it was further 
agreed that the committee-room of the Town Hall should, if 
possible, be set apart on Saturday afternoons, so as to give 
the workmen an opportunity of coming on a leisure day to be 
revaccinated. 

The death-rate in the borough, which in the two previous 
weeks had been 21-3 and 22:1, declined last week to 204. Of 
the 141 deaths, 18 were referred to variola and 13 to scarla- 
tina, and not one to rubeola. 

The annual meeting of the Association of Municipal and 
Sanitary Engineers and Surveyors has just been held here 
under the presidency of Mr. Lewis Angell, C.E., of London. 
The report showed that the association was progressing. 
Three districts had already been established—viz., the Mid- 
land, the Lancashire and Cheshire, and the Yorkshire, and 
a fourth for the Home Counties was being formed. 

The Medical Benevolent Society of Birmingham, which 
has now been in existence nearly fifty years, and done so 
much real good for the poorer members of our profession, 
held its annual meeting on May 29th. The report of the 
much-esteemed secretary, Mr. Taylor, shows that the num- 
ber of members is 183, that the funded property of the 
Society amounts to £7970, and that the annual available 
income is about £500. Of this sum grants were made last 

to twelve claimants, and the amount given was £330. 
The value of the institution may be gathered from the fact 
that since the commencement grants have been made to 
the amount of £6550. Mr. Vose Solomon was elected pre- 
sident for the ensuing year, in the place of Dr. Baker, of 
Leamington. 


PARIS. 
(From our own Correspondent.) 


Tue French Society for Help to the Wounded has just 
taken a very praiseworthy decision. Through the settling 
of a great number of pension annuities and a special agree- 
ment made with the War Department, the annual expenses 
of the Society have considerably diminished, and the 
Society is now able to open up a new line of activity and 
usefulness. They will devote henceforth an annual sum of 
100,000 francs (£4000) to 1000 disabled individuals, who 
will thus receive 100 francs each. Of course a previous 
inquiry will be made as to the wounded best entitled to 
such assistance. It is further stated of the Society that 
they are going to open shortly an international concours for 
the construction of various apparatus in connexion with 
ambulance work. 

All the medical men and officers of health practising here, 
and even the sages femmes (midwives), have received a cir- 
cular from the Prefecture of Police requesting them to fill 
up a printed form containing their name, date of reception, 
qualifications, address, &c. Particular mention is made 
that the individuals who shall not have accomplished these 
necessary formalities before the specified time (namely, 
June 1st) will be considered as having lost all their 
professional privileges, and renounced the practice of 
their profession in the department of the Seine. The sig- 
nification of this measure is the carrying out of an article 
of a law promulgated 29 Ventose an XI., by which a list of 
all the medical men and midwives in the department is de- 
manded in 1874. 

Dr. Paul Bert’s report on the necessity of creating three 
new Schools of Medicine in France has just been distributed 


to the members of the National Assembly. Dr. Bert points 
out the inconveniences which attend the present relation- 
ship between the professors of the school and the students. 
The students are not known to the professors, there exists 
no kind of sympathy between them, and the professors 
exert no healthy influence of control and emulation over 
their pupils. The pupils are quite free to attend the lec- 
tures or not, and the lectures are delivered in the large 
amphitheatre of the school, open to the public, and where 
it is difficult even to make out known faces amongst the 
audience. Dr. Bert thinks that the pupils of the nch 
School are left too much to themselves, and that 
though the ter number have sufficient good sense to 
guide themselves and see their way clear, yet the neglect 
and indifference of the professors have been chiefly to 
blame for the fact that, out of 5316 students inscribed 
at Paris, 2883 had given up medicine after a time varying 
from two to ten years. Dr. Paul Bert also regrets the 
limited number of lectures compared with those of forei 
schools. The present plan of examination is like 
sharply criticised, and the reporter further complains that 
one salaries of the professors are ridiculously small and 
nadequate. 

I have to record the death of Dr. Fée, professor to the 
former French Faculty of Strasburg, and president of the 
Botanical Society of nce, who had chosen the French 
nationality at the time of the annexation of Alsace. Dr. Fée 
was a man of considerable abilities both as a physician and 
a professor, and was universally liked and esteemed. 

L’homme 4 la fourchette is still progressing favourably. In 
fact he is much better now than he was some time back. At 
that time the prongs of the fork could be felt bulging at 
the large cul de sac of the stomach. There existed much 
pain and tenderness on ure in the situation, and Dr. 
Labbé, with a view to favour the formation of an abscess 
and adhesion between the viscus and peritoneum, applied a 
blister. The consequence was the complete removal of all 
pain and sensibility. The patient scarcely now feels any dis- 
comfort after a full m He has left the Maison de 
Santé, where he was stopping, and has been sent to spend 
some time with his relatives. 

The Chatauvillard Prize of the Faculty has just been 
given away, the successful candidates being Dr. Lancereaux 
and M. Lackerlaner, for their beautiful atlas of morbid ana- 
tomy (£40); Dr. Polaillon and Dr. Carville, for their re- 
searches on the toxic effects of urea (£20); and Dr. Sueur, 
for his studies in the mortality of Paris during the siege 


PROPOSED NEW FORM OF MEDICAL CERTI- 
FICATES OF CAUSES OF DEATH. 


I neresy certify that I attended .................... assay 
» whose age, I am informed, is ............... 5 
that I last saw ...... alive om ............ , when ...... was suffer- 
3 that (a) ...... death took: 
place in my presence On ............ ; that, (b) ...... death having 
been reported to me as having occurred on ............ pe ST catacs 
3; that (c) ..... death is reported to 
me as having occurred OM ...........ccceccseseeeeceseneeee ; and that 
the cause of ......... death was, to the best of my knowledge 
and belief, 

Cause of Death. Duration of Disease. 

Professional title 


oTE.—Those parts of the form printed in italics which 
Ae applicable to the circumstances under which this 
certificate is given are to be struck through with the pen. } 
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Obituary. 
WILLIAM SEARLE BARKER, L.S.A. 

Mr. Barxer, who on the 20th of April last died at his 
residence, Barrow House, was born at Bury St. Edmunds, 
January 6th, 1814. He was a pupil in the hospital of that 
town for a period of five years, and gained the esteem and 
confidence of the medical staff then connected with that 
establishment. He became a student at Guy’s, passed the 
Hall with credit, and had obtained all his certificates for 
— the College of Surgeons, when an attack of low 

ever obliged him to return to his native town for change 
of air. Whilst there a vacancy occurred at Barrow, owing 
to the sudden death of Mr. Neam, to whose practice he im- 
mediately succeeded, at the early age of twenty-three. He 
obtained all the appointments, which included two large 
districts of the Thingoe Union. These he held for the space 
of thirty-seven years, and it has been remarked by some of 
the senior guardians that a complaint against him was 
never heard. The poor werealways his first consideration, and 
to them he had y endeared himself by his attention 
and liberality, and they testified their regard by attending 
his funeral in mage numbers. It was his express wish to 
be buried in the churchyard of the village in which he had 
lived and laboured so long, and where he was so universally 
beloved and valued. His remains were followed to the 
grave by several of his most intimate medical friends in 
the neighbourhood, and by all the principal inhabitants of 
Barrow, with many from the adjoining villages. Mr. Barker 
was useful and active in parish matters, so far as his pro- 
fessional duties and engagements allowed, and it will be 
long, very long, before the blank his death has occasioned 
can be filled. He only resigned his union and other appoint- 
ments a week prior to his death, so thatit may truly be said 
that he died, as he had always desired, “in harness.” For 
the last four years of his life he had suffered from Bright’s 
disease, which occasioned cardiac and other complications, 
resulting in death. He was twice married, and leaves a 
widow and large family. 


EDWARD CHINERY, M.D. Sr. Ann. 


Tue death of Dr. Chinery occurred after a long illness, 
borne with the fortitude and patience of a true Christian. 
His decease was not unexpected, as it was known he had 
long been in a precarious state; but the news of his decease 
was, nevertheless, received with sincere sorrow throughout 
the town and neighbourhood. A skilful and humane phy- 
sician, Dr. Chinery had, during his long practice, won many 
hearts. In hundreds of homes he was looked upon as a 
friend as well as a medical man; and though he had for 
some time relinquished practice in consequence of failing 
health, the deepest interest was felt among all classes on his 
bebalf. A good man has passed away, leaving many loving 
memories behind him. His name will long be affectionately 


cherished by the people of Lymington and its adjacent 
villages. 


Great sympathy is felt for his sorrowing relatives. 


Medial 


Aporuecaries’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine and received certificates to practise on May 28th :— 

Armstrong, Henry George, Staines. 

Brummitt, Robert, Banbury. 

Burtonshaw, Thomas, Crowle, Lincolnshire. 

Chinery, Charles Warner, Lymington. 

Collinette, Frank de Beauchamp, Guernsey. 

Crowe, George Wyndham, Hartlepool. 

Evans, David Thomas, Triuity-square. 

Hawkins, William, Dorchester. 

‘aley, James Hewitt, York. 

Stanigar, Francis Linoel, Jamaica, 
The following gentlemen passed their Primary Professional 
Examination on the same day :— 

Buckland, Alfred G London Hospital. 

Day, Edward Joseph, St. Thomas’s Hospital. 


Royat Mepicat anp Carrurcicat Socrery.—In 
consequence of preparations for the conversazione, to be held 
on Tuesday, June 9th, the library will be closed on Monday 
and Tuesday, the 8th and 9th. 


Geeman Hospritat, Datston.—The twenty-ninth 
anniversary festival in aid of the above hospital was held 
lately at Willis’s Roome. The chair was taken by H.R.H. 
the Duke of Cambridge, K.G., who was supported by 
H.R H. Prince Christian, Count Beust, Count Munster, &. 
The cases relieved by the hospital and its dispensaries in 
1873 were 450 more than in the preceding year. 1166 per- 
sons were, during the last twelve months, admitted as in- 
patients, of whom 185 were English cases of accidents. 
The number of out-patients made a total of 16,765, for the 
most part English. 


Bequests &c. TO Mepicat Cuarities.—Dr. White, 
formerly of the East India Co.’s service, latterly resident in 
London, has bequeathed £18,000 to the Royal —— 
Edinburgh. Mr. Peter Denny, of Dumbarton, and Mr. 
James Duncan, of Benmore, have each intimated their in- 
tention of giving £1000, and two sums of £1000 have been 
given anonymously, to the National Institution for In- 
curables, which is about to be formally inaugurated at 
Glasgow, under very distinguished patronage. The North 
London Hospital for Consumption has received a third 
£1000 from “ P. T. W.” . 


Mepicat Beyevorent Funp Society or 
InELanp.—The annual meeting of this association was held 
on June Ist, in the College of Physicians, Kildare-street, 
and we are pleased to find that the Society is in a flourishing 
condition and bas for this year funds to distribute to the 
amount of £1674 7s. 5d. The number of applicants this 
year was 94, of which 15 are new; 10 are medical men, 
73 widows, and 11 orphans. In six instances the committee 
refused any grants, the applicants from various causes being 
ineligible. A resolution to the effect that the Society was 
hampered from want of funds was passed, and that non- 
subscribing members of the profession are earnestly re- 
minded to help the Society by their subscriptions and co- 
operation for the future. 


Tue Brompton Hospirat.—The annual Court of 
the Governors of the Hospital for Consumption and Diseases 
of the Chest was held a few days ago at the hospital. The 
report of the Committee of Management stated that the 
number of in-patients at the hospital during 1873 was 1211; 
of those 896 were either cured or greatly benefited, 93 died, 
and 222 still remained. In the out-patient departments 
11,955 new cases received treatment. The total receipts for 
the year amounted to £71,860, including a sum of £56,773, 
part of the bequest by Miss Read, of Stamford-street. The 
expenditure was £16585. The suit for the administra- 
tion of the late Miss Read’s estate being still pending, the 
full amount of her bequest bad not yet been received. In 
consequence, however, of the outlay required in the purchase 
of the freehold premises on the opposite side of the Fal- 
ham-road for the extension of the hospital, a special appli- 
cation was made to the Court of Chancery for the payment 
out of court of a portion of the legacy, and a sum of 
£61,938 Os. 1d. New Three per Cent. Stock had accordingly 
been transferred to the corporation on account. 


Hedical Appointments, 

T. McCatt., M.D., F.F.P. & 8. Glas., has been appointed Professor 
of Clinical Medicine at the hee pears | of Glasgow. 

Arzouy, Mr. R, has been appointed Public Analyst for Huntingdonshire. 

Beppo, J., M.v., F.R.C.P.L, F.RS., has been appointed Consulting Phy- 
sician to the Bristol Hospital for Sick Children, and for the Out-door 
Treatment of Women. 

Baanays, Dr. A. J., has been inted Public Analyst for St. Saviour, 
Southwark, vice Bianchi, resigned: £105 per annum, the analyses not 
to ereatly exceed 100 per year. 

Birws, W., L.B.C.P.Ed., L.P.P. & Glas., has been appointed Medical 
Officer and Public Vaccinator for the No, 3 or Pudsey District of the 
North Bierley Union, Yorkshire, vice Bell. 

Buacxiock, A. W., M.D., bas been appointed Resident Medical Officer to 
the Gateshead Disp y, vice Red d, resigned. 

Brats, A., L.8.C.P.Ed., L.B.C.8 Ed., has been appointed Parochial Medical 
Officer for Strathkinness, Fifeshire, vice Moir, resigned. ~ 

Bucuanay, G., M.D., L.RCS.Ed, F.F.P.&8.Glas, bas been sppointed 
Professor of Clivical Surgery at the University of Glasgow. 

Campett, Mr. J. G., nas been appointed Assistant Resident Medical Officer 
to the Kilbarn Dispensary. 

Cameeon, J.. M.B, has been appointed Assistant Medical Officer to the 
Southern Counties Lunatic Asylum, Crichton Royal Institution, Dam- 
fries, vice Anderson, appointed Medical Superiutendent of the Mid- 
Lothian and Peebles County Lunatic Asylum. 
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J. 9, M.D., but been ted Medical Officer for the Hudders- 
field South Disirivt of the Hudderstield Union, vice Booth, resigued. 
y, W., |..R.C.8.Ed., hus been appointed Resident Medical Ufficer to the 
owvate Diepensury, Edi: burgh. 
w, W., M.B., has been Medical Officer for the 
Deivin Dis ensary District and the Workhouse of the Delvin Union, 
Co. W stmea’h, vice Murray, deceased. 
Eberr, Mr. A J. M., bas been appointed Public Analyst for Gateshead : 
£50 per annum and 
>, H., Ed., M.R.C.S.E., has been inted Medical Officer 
and Public Vaccinator tor No. 1 District and the Workhouse of the 
Union, vice Gowing, resiened. 

. W.C, M.D. M.R.C.P.L., bas been appointed Assistart Obstetric 
Physic'an to the Westminster Hospital, vice Potter, resigned, and ap- 
poi.ted Obste ric Physician. 

Hasparr, W., M.B., baw been appointed Medical Officer for the Parishes of 


Crathie and Braemar: £30 per annom. 
Hosxrwe, £., M.R.C.SE., has been inted Junior Asristant Medical 
Offi , near Tooting, vice Ward, pro- 


a to the Surrey Lunatie 
m 
Hopson, J., W.R.C S.E., has been inted Medical Officer for the Brad- 
ford District of the Prestwich Union, and Medical Officer of Health for 
the Bradford, Laneushire, Urban Suwnitary District, vice Toyne, de- 
ceased : £20 per annum; acreage 288; population 7163. 
Lawsor, K.. M.B., C.M., bas heen appoint:d Clinical Assistant at the West 
iding Lanstic Asylum, Wakefield, vice Newcombe, appointed Assistant 
Medical Officer to tne Lancashire Lonatic Asylum, Rainbill. 
E, M.D, M B.CS.B., bas been appointed Medical 
Officer and Public Vuccivator for No. 5 Distriet of the St. Neots Union, 
‘aTeRson, J.. M.K.C.S E., has been reappointed Medical Officer for of 
= Soathern Division and the Poorhouse of Old Machar, pb ado 


re. 
Preute, J. Y., L.R.C.S.Ed., has been appointed Assistant to the Extra He 
eiciane of the Royal Hospital for Sick Children, Edinburgh, vice Clark, 


Portwn, J. B., M.D., M.R.C P.L., has been appointed Obstetric Physician to 
Leeturer 


Hotes, Short Comments, and 
Correspondents, 


Tae Cure.” 

Tue head-quarters of this remedy are at Meran, in the Tyrol, of which pro- 
vince it was some time the capital. Apart from the specific benefits of 
the “cure,” Meran has much to recommend it in the way of climate, to 
which, we suspect, the grape treatment owes pot a little of its effieacy. 
In August, September, and October, its population of 4500 ts 
reinforced by German, Russian, and Italian visitors, who, with @ sprink- 
ling of English and Amerieans, have come for the “cure.” 
tion is comfortable and cheap—cheaper, while not less comfortable, than 
in most of the Italian and French places of resort. Invalids suffering 
from chest affections—b hitis or ption in its pre-tubereular 
stage—are the chief subjects of the grape treatment. Less than three 
pounds of grapes a day is not enough for efficacy. The patient begins 
with one or two pounds per diem, dividing the quantity into three por- 
tions—one taken an hour before breakfast ; the next before dinner, which 
comes off at 12.30 or 1 p..; and the last in the afternoon or evening. 
The grapes are eaten sub Jove frigido, and after two or three days the 
quantity is inereased by half a pound until it reaches three or four 
pounds. This amount often suffices the patient, who finds, as a rule, that 
he gains in weight and in strength also. Chronic liver complaints, especially 
when due to excesses in wine-drinking, are, it is said, markedly relieved by 
the “grape cure,” the potash salte in the fruit supplying the element 
which the wine, in the process of manufacture, has lost. Hepatic dropsy 
has been known to be mitigated in this way. Patients should not be dis- 


the Westminster Hospiial, and on Midwifery and the Di 
of Women, vive Bird, deceased. 

Rowsetson, J. A., M 8., C.M., has been appointed Parochial Medical Officer 
for Strachur aud Stralachlan, Argyleshire, vice 

oul, resign 

Rows, G, M.B,, M.RC.S.E., has been appointed House-Surgeon to the 
Leeds Infirmary, viee Dannage, resigned. 

A. J, M_D., F.R.C.P.bd, hus been appointed Physician to the 
Reyab Edinburgh. 

Surra, L., M.R.C.S.E., has been Medical Officer for the Winkleigh 
District of the Torrington Union, vice Traill, resigned. 

Sqvaney, C. E., M.B., MR C.P.L., bas been appointed Consulting Physician 
to the Parochial Charity School for Girls, St. Marylebone, vice Fuller, 


Wann, P. M.B.C.S.E., bas been appointed Senior Assistant Medical 
jeer to the Surrey Lunatic Asylum, near Tvoting, vice Jackson, 


Presi 
Warrraxer, W. M., M.B., L.R.C.S.1., has been inted Medical Officer to 
the Valencia and vortmagee Dixpensa: strict of the ( abereiveen 
Union, Co. Kerry ; Medical Attendant to the Staff of the Anglo- American 
to Va Gaard, Royal Irish 
‘stabulary, Lightnouse, illage Hospi' aleucia, vice Bieuner- 
hassett, 


Births, Blarciges, amd Deaths 
BIRTHS. 
Buwnast.—On the lst inst., at Westgate-street, Ipswich, the wife of Henry 


James Beoham, M.B., of a son 
Coricw.—On the 26th ult., at Surbiton, the wife of Robt. Collum, M.D., 


of a 

= Dans 29th ult., at Glossop-road, Sheffield, the wife of T. W. Hime, 

, of a son. 

Jussetr.—On the Ist inst., at Pier-road, Erith, S.E., the wife of Frederie 
Bowreman Jessett, M.R.C.S.E., of a son. 

Srortoy.—On the 23rd ult., at Greenwich, the wife of H. W. South Sturton, 
M.R.C.S.E., of a daug' ter. 

Watrace.—n the 24th uii., the wife of John Wallace, M.D., of Canning- 
street, Liverpool, of a daughter. 


MARRIAGES. 


the 3rd inst.. at Trinity Church, Edinburgh, 
Thomas Anna dale, F.R.CS.E., of Charlotte-square, Edi» burgh, to 
Eveline, eldest dunghter of Wm. Nelson, Esq., of Sulisbary green. 

Macras—Garra.—(in the 2nd inst., at St. Mary's, Shortlands, Donald 
Macrae, Surgeon, J.P., of Walton, Liverpool, to Harrie te, only daughter 
of the late Mivhael Parker Garih, E-q., of Eaton-square, London. 


DEATHS. 


—On the 27th alt. (at the residence of his father, Wokingham, 
erick M.C. Beechey, M.R.C.S.E., of Kempston, Beds, in 
8 

mine.—de the 28th ult., S. Dawson Downing, L.R.C.P.L., of Clifton- 
park, Birkewhead, 55. 

Errs—On the 28th ult., Geo. N. Epps, M.D., of Devonshire-street, Port- 
land plave, aged 58. 

the Ist inst., Geo. Geere, M.R.C.8.E., of Broad-street, Brighton. 

Simpson.—On the 2nd in-t., at Ronergste-terrace, Pon etract, James Horatio 
Simpson, M.B., M RC.P.L., awed 59. 

the 24h inst., Geo. Webster, M.R.CS.E, of Albert-road, 
Peckham (son of Geo. Webster, M.D., of Dulwich), aged 46. 


aged if, after the first day or two, they feel not so well as they were 

before; while one signal point in favour of the “cure” is this, that no 
special diet is enforced. Indeed the grapes themselves become so satis- 
fying that indulgence in other food is hardly necessary. Before trying 
the cure, however, the patient should have his case thoroughly examined 
by his physician, who will tell him how and to what extent he may avail 
himself of the “ Natur-therapie” of Meran. 

J. P.—The subject will be rediscussed in these columns shortly, including 
the question raised by our correspondent. 

Mr. Albert Lloyd —Two or three grains to the fluid ounce. 


Hyropramic Syaines wrra Expaypine Piston. 
To the Editor of Tax Lancet. 

Srr,—In your pny of to-day’s date, under the heading of “New In- 
vention,” we find an instrument described as above. We wish to inform 
Messrs. Mayer that we made hypodermic syringes (precisely in accordance 
with the deseription given) certainly three years ago; and if you refer to 
our Illustrated Catalogue published in January, 1873, at page 126, you will 
tind as follows :—“ Improved hypodermic syringe, with conical plunger and 
two gold pipes in case. The planger has attached a conical point, secared 
by a screw to the piston-rod; upon serewing the rod, the conical point is 
drawn upwards, and presses against the plunger.” It is a very useful in- 
strument, but can scarcely be called a new invention. 

We remain, Sir, your servants, 

May 30th, 1874. ayp Sows. 
Tae or Doctor THe Kove Queen's Conuner oF 
Paysicrans in 

A corrEsronpENT has received the following letter in reference to the 
right of a licentiate to place “doctor” on his plate. It is important to 
Say, the letter is printed. Evidently the College has this;question put to 
it so often as to have printed forms. When a custom is so questionable 
it is almost certainly wrong. But here is the letter :— 

“Kive anp Queen's Cottzer or ty 

College Hall, Kildare-street, Dublin. 

“ Srx,—In reply to your queries, I beg to inform you that a full report 
of the decision of the Master of the Rolls, in ‘re Trinity College v. Col- 
lege of Physicians,’ will be found in the Dublin morning papers of the 
27th April, 1564, to the effect that this College has not the power to grant 
the degree of M.D, but in no way affecting the rights of licentiates to 
the usual prefix of doctor. 

“lam, Sir, your obedient servant, 
“J. M. Frrwy, M.D., Fellow & Registrar.” 

We think this letter very discreditable to the College of Physicians. To 

tell its licentiates that they may use the title of doctor in the same breath 

that they tell them they cannot make them doctors of medicine is, to say 
the least, embarrassing. If doctors, then of what are they doctors? and 
if not doctors of medicine, are they doctors of divinity. Our correspond- 
ent will understand that, in our opinion, he eannot use the title of doctor. 

The user of it should be prepared to answer this question—Doctor of 

what ? 

Sowsrnive tixe 4 “ Rervew.” 

Mr. Owen Lewis, M.P,, has given notice of his intention to move an ad- 
dress for returns from all rural parishes in England and Wales, showing 
the number of cottages in each parish, the number of rooms in each 
cottage, and the number, ages, and sexes of the occupants, together with 
the number of allotments of fields and garden ground, and their extent. 
Highly interesting and valuable this information would be, no doubt ; 
but has Mr. Lewis formed to himself any idea of the cost of such a 
return ? What he really wants involves a combination of the Census and 
new Domesday machinery, and that would be a formidable affair for the 
Ch llor of the Exch 


M. B. M.—W. Isbister and Co., 56, Ludgate-bill, 
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Portsea Istawp Mepicat Provipert Iystrrvrion. 

A crecucar has been sent to us, which sets forth the nature and advantages 
of the institution. The advantages of a provident institution are sup- 
posed to extend both to the profession and the public; but here the ad- 
vantages to the profession are most dubious. There are three medical 
officers, of whom two are honorary and one only net honorary. The 
charges are threepence a month, and midwifery cases are attended at 
seven shillings and sixpence a picce—sums not caleulated to raise medi- 
eal service in public estimation. The circular states that the institution 
is under the management of a committee, but the names of the gevtlemen 
composing the committee are not given. We are not surprised to learn 
from a eorrespondent that medical men in the town complain of a falling 
off in the number of their midwifery cases. We have omitted to state 
that, by way, we pr e, of ind t to parents to enter their children 
as members, the parents will be pr ted gratuitously with a pamphlet 
,on the management of babies. This scheme differs but little, in our 
opinion, from those cases on which we have eommented before, in 
which a single man constitates an institution. It is true that a MD. 
of London gives the sanction of his name to the scheme as honorary con- 
suliant; but only one officer sees the patients, and he does so on terms 
which underbid all respectable Club p , to say nothing of private 
practice. 

GiycrcoLs. 


Hi. T. Krazy Co., of Newman-street, Oxford-street, have just 
brought before the attention of the profession a new and elegant method 
of administering medicinal preparations, which seems especially adapted 
for the benefit of children. The vehicle of administration is a handsome 
lozenge, which Mr. Kirby calls glycecol, the basis of which is stated to be 
“ glycecolloid,” an anhydrous compound of glycerine and isinglass. The 
lozenges, which do not in the least resemble those of the confectioner, 
are pleasant and jelly-like in taste, are unchangeable, and readily soluble. 
Each lozenge weighs about forty grains, and will on the average carry 
five minims of a solution, or from three to ten grains of powder. That 
they are therapeutically active we can affirm trom personal experience. 
1t appears strange that the lozenge form of medicine should be so en- 
tirely neglected in these days. The Phar p@ia contains many and 
asefal formulas for making troches of well-known drugs ; but they would 
appear to be seldom found in the stock of the chemist and druggist. 
Among the many officinal preparations made up as glycecols we may men- 
tion hyd. ¢. ereta, morphia, bismuth, pepsin, quinine, podophyllin, s»n- 
tonine,&e. We have no doubt that Messrs. Kirby's new remedies will 
commend themselves to the physician and pharmacist. 


Mr. Lowther —No charge. 


Hyprorgesia. 
To the Editor of Tax Lancet. 


Srr,—Hydrophobia has of late seemed to be much on the increase, and 
unfortunately we appear (as in the effects of t-bites) to be absolutely 
helpless in our efforts for care. Still, as I feel the only way by which we 
may ultimately hope to succeed is by publishing for the consideration of 
our brethren each case, the means adopted for allevigtion, 1 beg to 
forward you the following notes of an instance which has lately occurred in 
this district, though | am sorry to say we were not permitted to have a 
post-mortem examination. 

G. F——, aged thirty-seven, furnace man at Messrs. Oakes’ Iron Works, 
was attending his work on the night of Easter Sunday last, when a strange 
dog joined the party of men, and remained with them during the whole of 
the shift till, while F—— was playing with it, it suddenly bit him in 
the thumb of the left hand, cutting through the middle of the nail to about 
the sixth of an inch, and drawing a drop of blood, but not puncturing the 
skin on the palmar aspect of the thumb. The dog appeared sulky, and was 
immediately killed by the men. F—— does pot appear to have con- 
sulted anyone, or to have been anxious about the effects, and continued his 
work tili about Friday, the 8th of this month, when he applied to Mr. 
Wolverson, the surgeon to the works, plaining of stiff up his left 
arm, and feeling generally unwell, though unable to specify any particular 

mptoms. Mr. W.’s assistant preseribed for him, and it was pot until 
Monday that he be to show any convincing signs of the disease. On 
‘Tuesday mornin r. W. called me in, and we found, at one p.m., the pulse 
$4 per minute, but so irregular that it was 26 in the first quarter of « 
minute; hands cool and damp; temperature in axilla 100}°; countenance 
extremely anxious. About three times a minute he would give a gasping 
sigh, terminating im a groan, much increased by offering him anything to 
take, either solid or liquid. The attempt to feel bis pulse brouxht on a 
severe paroxysm, forcing him to turn from us, gasping, on to the left side. 
Left pupil dilated, right natural; perfectly rational ; cannot explain what 
causes him to sigh and have the spas ie attacks, but piteously begs us 
to do something to relieve him. Bowels acted at 44.4. Tried to put him 
under chloroform, but was obliged to abandon the attempt, as, though held 
at some distance from his face, the paroxysms became very severe, even the 
slow approach of the hand towards him increasing them. Applied chloro- 
form to the spine sprinkled on lint, and gave him a solution of thirty grains 
of chloral hydrate by the nostril. Through the afternoon \he symptoms did 
not appear to alter much. He himself tried for two hours to wet his lips 
with a feather, but succeeded only once or twice, his hand and mouth 
meeting with a kind of spasm. When we visited him again at 9 p.w. we 
found the sighing and groaning almost incessant, and expectoration of 
frothy mucus, now and then retching violently, and bringing up about a 
teaspoonful of a very dark viscid Guid. Pulse 22 per quarter and 80 per 
minute; temperature the same; anxiety more forcibly depicted. While 
seated on the bed, Mr. W. asked him to try a teaspoontul of brandy-and- 
water, telling bim as ove would a child that we would not force him to take 
it, gradually, however, bat on | slowly, advancing the spoon (on which he 
kept his eyes fixed as he leaned on his right elbow) nearer to him. He evi- 
dently was forcing himself to the task of trying it, and when about six 
inches from his face he protruded his lips, and made a sudden, tremulous 
dart just managing to get the spoon between his teeth and gulp 
down the 3 but the effort thoroughly exhausted him, and he was 


thrown back in a strong convulsion. Injected under the skin of the arm 
four minims of solution of morphia and atropine (acetate of morpbia, nine 
erains ; solution of atropine, one drachm ; water, one drachm), whieh s-emed 
to give great relief immediately, and he could bear being touched without 
causing spasm, after which the vapour-bath was tried, but was pot pro- 
ceeded with, as it seemed to increase the paroxysms.—3 aac: Spasms very 
violent; pulse intermittent ; both pupils dilated. Lajected six mipime of 
solution ; spasms almost at once arrested, and he lay quiet till six e’elock, 
speaking reasonably, and expressing how well he felt; passed urine with 
ease, but could pot think ; pulse firm and more regular; complained of a 
lump iv his throat. At six o'clock again injected ten mivims of solution; 
he expressed a desire to sleep, and slept till seven, at which time he awoke, 
and had a violent parox Pulse 100 per minute, but 30 quarter ; 
passed urine freely ; will scarcely bear being approached, and begs us to 
come gently. These symptoms seemed much aggravated by a friend aud- 
denly rushing to him as he awoke at seven, thinking the spasm would 
foree him off the bed.—9 a.u.: Paroxysms violent. Five minims of solution 
injected, with but little effect.—11 a.«.: Spasms stil! more violent, and 
nearly incessant ; gasping ; sighing inspirations, and each expiration i 

in a groan. Ten minims of solution injected ; no relief; bathed im —— d 
ration; extreme anxiety of countenance, but no flushing. Died about 
1.30 ep. with no remission of symptoms till about three minutes before 
dissolution, when he asked for his wife and children.—Youre traly, 

Ripley, Derby, May 28th, 1874. Gao. MRCS, &e. 

To the Editor of Tax Lancer. 

Str,—Way I request the favour of your insertion of the particulars of the 
following case. 

A young girl was bitten severely in the face by adog. The dog was an- 
known ; po collar was on him. The man with bim, fearing that he 
himself get into trouble through having a ferocious dog, made off directly 
he saw the girl attacked. The animal, being excited, soon freed himself from 
the bystanders who attempted to seize him, and they naturally had a horrer 
of being themselves bitten. The parents of the girl, whe had heard of 
several cases of hydrophobia in the neighbourhood, were very anxious to 
have their daughter's wound freely cauterised, though it was certain thata 
frightful scar would result, and remain for life, cansing a disfigurement 
that (especially as the girl was very pretcy) would probably seriously affect 
her future prospects. Fortunately, as the caustic was about to be applied, 
a person came in who knew the dog, and it was at once evident that a simple 
dressing was all that was required. The deg was kept at a factory where 
a number of rough boys were employed, who amused themselves when th 
were first engaged by palling the dog’s tail, &c. The animal had, in self- 
defence, been gradually accustomed to bite, sometimes severely, the wore 
when they annoyed him, and unfortunately was not able to make any 4 
tinction between his persecutors and those who, like this unfortanate girl, 
wished only to caress him. 

The Chaneclior of the Exchequer gave as a reason for not insisting on 
every dog wearing a collar with his owner's name and address on it, thate 
foreign friend, whom he expected to meet on the hanting-field, would re- 
gard a pack of fox-hounds hunting in collars as a ridiculous sigbt. 1 sub- 
mit that it may be doubted whether foreigners accustomed to see wolf- 
hounds hunting with spiked collars would see anything ridicnlous im fox- 
hounds doing so. However, as fox-hounds are liarly marked, and if 
they stray from the kennel are always brought back by farm Jabourers, they 
be exempted. 

t would appear from a letter on this subject lately publiched in the Field 
that Mr. Lowe last year promised to have lists of those who paid the 
tax published, and that half the penalty recoverable from the defaulter 
should be given to the informer. This step would, | think, entirely clear 
the low neighbourhoods of the straggling curs that generally eapee the 
mischief, and it is certainly to be hoped that the present Chancellor of the 
Exchequer will carry out the promise. 

Among the higher classes degs are kept with greater care ; they are plep- 
tifully supplied with water; caoildren are not allowed to w them, and 
any symptoms of hydrophobia would be immediately noticed. Hardly a 
single case of hydrophobia among the nobility and gentry is known to have 
occurred. It is only in low neighbourhoods that this disease is rampant. 
The untaxed dogs can there be seen ip great numbers, improperly fed, often 
half-perishing from thirst and hunger, exposed to the cruelty of 
blackguard boys, and, being — 4 im the streets, exposed also to 
attacked by any mad dog that may be passing. How often, in cases of per- 
sons being bitten in such neighbourhoods, must the surgeon be unable to 
obtain any information respecting the dog that has caused the énjury ? 
And, even should the ani be traced, it would in all pens be made 
away with by its owner, who wonld also deny all knowledge of it in order 
to evade any penalty or punishment. In such cases the surgeon is bo 
to eauterixe be wound and the result is a severe sore. The disfigurement 
caused by it, not to mention the occasions) danger to life, is the conse- 
quence which falls upon the avbappy sufferer through the lect of the 
officials to enforce the law. Many such eases have oceurred within the lest 
few weeks. How many more must suffer before the promise made by Mr. 
Yours truly, 


A New 

To the invalid few regions present greater attractions than New Mexico, a 
territory composed of high level plateaux traversed by « mountain 
range. Its rivers form parts of the water-systems of both the Atlantic 
and Pacific slopes. Its climate is milder than that of Colorade. The 
atmosphere is pure and dry, and, except in the higher latitudes of the 
more northern part, there is scarcely a semblance of winter. The salu- 
brity of the climate is marked, the temperature being equable, while 
malaria or epidemic diseases are unknown. At Santa Fé Jast year the 
highest temperature was 88°, the lowest 5° below zero, and the mean 48”. 
Besides its pure bracing air and sunny skies, New Mexico abounds in 
hot springs. At the Pagosa springs on the San Juan, near the Utah 
borders, the water is so hot that the inhabitants eook meat in it by a few 
minutes’ boiling. The Ojos Calientes on the Rio Grande burst out from 
the foot of a mesa, and form several large bathing pools. Their tem- 
perature is about 136° F., and contain soda, lime, magnesia, and other 

hemical ingredients, and they enjoy much repute for their medicinal 
sirtues, particularly in scrofula and cutaneous diseases, Ip the valley of 
Gallinas Creek there are from twenty to thirty such springs, whoge tom- 
perature varies from 80° to 140°. 


Lowe is carried out ? 
May 26th, 1974. 
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Hosprrat at 

Ax infirmary not only for British seamen, but for such of our sick country- 
men as might otherwise be sent to Italian hospitals, or be compelled to 
pay the extortionate charges levied in these circumstances at hotels, has 
long been required in Naples. With the view of establishing such an in- 
stitution, a ‘meeting of British residents has been lately held, at which it 
was d to rialise Her Majesty's Secretary of State for Foreign 
Affairs to the following effect: That Her Majesty will grant £1000 for 
this purpose, and also £2000 from the Naples British Burial G d 


METEOROLOCICAL READINGS 
(Taken by Steward’s Instruments). 
Tus Lancet Orrics, Juxx 1874 


Fund, now invested in England, contingently on the collection by the 
memorialists of £1000. Already £500 of this sum has been subscribed, 
£300 of it being contributed by British residents, and it cannot for an 
instant be supposed that an institution for the comfort and cure of many 
of our fellow-subjects will be allowed to fall through. The institution, it 
seems, shall be open to all British subjects, especially seamen and to 
Protestant nationalities. It shall also provide, for the wealthier classes 
who may fall sick ex route, private rooms comfortably furnished. The 
last regulation, according to the Naples correspondent of The Times, is 
one of great importance. How many an English invalid, male or female, 
has languished in private lodgings or hotels, and ultimately died from 
want of the comforts and attendance which a well-appointed hospital can 
afford! The present movement has grown out of the late epidemic in 
Naples, and we wish it all success. 
Mr. Foot, (Rotherham.)—Yes. 

Da. S——, of Strasburg, has just undergone one month’s imprisonment for 
having, by his carelessness, communicated syphilis to a child. He had, 
in fact, vaccinated the latter with lymph taken from a syphilitic infant. 
The Court considered the surgeon’s duty to be to carefully examine the 
subject from whom the lymph is taken. 

M.D.—Sach practice is a breach of professional etiquette, and great!y to be 
reprehended. 

Hosprtat Evsctions. 
To the Rditor of Tas Lanont. 
—In man ncial hospital 

medical officers, their appointment being taken from the body of governors 

and placed in the hands of a special committee of election. Would you or 
any of your readers kindly favour me with the names of any hospital where 
such a rule obtains, and oblige, Yours truly, 

May 18th, 1874. InQuinez. 

Communications, Lerrens, &c., have been received from—Prof. Humphry, 

Cambridge ; Prof. Rolleston, Oxford ; Mr. H. Smith, London; Mr. Hilton, 
London; Mr. Callender, London; Mr. Millard, London; Dr. Sheen, 
Cardiff; Dr. Whatmough, Cinderford ; Mr. Lloyd, London; Mr. Waylen, 
London ; Mr. Gray; Dr. Eager, London; Mr. Norice; Mr. Jesse, London ; 
Dr. Turton, Devonport ; Mr. Shopley, London; Mr. Carpenter, London ; 
Mr. Hussey, Oxford; Dr. Broxholm, London; Mr. Baker, Birmingham ; 
Dr. Cobbold, London ; Dr. T. Maunsell, Dublin; Mr. Robinson, Dublin , 
Mr. Butlin, London; Dr. Madden, Dublin; Mr. Foote, Rotherham ; 
Dr. Halley, London; Mr. Collins, Bristol; Dr. Harding, Whittlesea; 
Mr. Stirling, London; Dr. Crichton Brown, Wakefield; Mr. O'Neill, 
Southampton; Dr. Porter Smith, Shepton Mallet; Mr. Whistler, Lon- 
don; Mr. Haldane, Cluny Bank; Messrs. Arnold and Sons, London ; 
Mr. F. Pearse, London; Mr. Reece, London; Admiral Ryder, London ; 
Dr. Carruthers, Glasgow; Mr. West; Mr. Griffith Thomas; Dr. Eddowes, 
Loughborough ; Mr. Johnson Smith, London ; Mr. Griffiths, Cemmes ; 
Mr. Colthurst, Wincanton; Mr. Sanders, Jamaica; Dr. Woakes, Luton ; 
Dr. Dougall, Andaman Islands; Mr. Macaulay, Kibworth; Mrs. Wilson, 
Kendal; Mr. Garnham, Ripley; Dr. Gregg, London; Mr. C. Pearson, 
London; Mr. Carey, Edinburgh ; Mr. Crofts, Dover; Mr. Hall, Newbury ; 
Mr. Cornish, Manchester ; Mrs. West, Gravesend ; Messrs. Calvert and Co., 
Manchester; Mr. Chamberlaine, London; Dr. Sinclair, Edinburgh; 
Dr. Arnison, Newcastle; Dr. Moir, Strathkinness; Mr. Pope, Tring; 
Dr. Squarey, London; Mr. Morris, Gosberton; Mr. Etty, Scarborough ; 
Mr. Kemm, Corsham ; Mr. Peyton, Southsea; Mr. Thwaites, Newcastle ; 
Mr. Jessett, Erith; Mr. Wilson, Ramsgate; Mr. Akern, Manchester; 
Mr. Cooper, Kensington; Mr. Walker, Glasgow; Mr. Bishop, Woking- 
ham; Mr. Freeman, London; Mr. Ashbee, Bath; Chirurgus; Shelved; 
A Layman; Subscriber; An Old F.R.CS.; Jus; 8.T.M.; M.D.; J. P.; 
The Author of the Oreades, Brecon; &c. &c. 

Laurrers, each with enclosure, are also acknowledged from — Mr. White, 
Chertsey; Mr. Walker, Corwen; Mr. Richardson, Elland; Mr. Cornish, 
Manchester ; Mr. White, Greenock ; Mr. Brooke, Silverdale ; Dr. Spencer, 
Clifton ; Mr. Crofts, Royston; Mr. Langford, Hereford; Mr. Weir, Dar- 
laston; Mr. Weekes, Chatham; Mr. Herron, Stirling; Dr. Gardner, 
Durham; Mr. Lloyd, Plumstead; Mr. Thomas, Swansea; Mr. Kirkham, 
Manchester; Dr. M‘Naughton, Bolton-le-Moors; Mr. Bridger, London ; 
Dr. Payne, London ; Mr. Gill, Torquay ; Mr. Talbot, Bromley ; Mr. Savory, 
London ; Miss Sweeting, Brighton; Mr. Brown, Downham; Mr. Eames, 
Driffield; Mr. M‘Kenzie, Batley; Mr. J. Gill, London; Mr. Taylor, Red- 
ditch; Mr. Kerley, Reading; Mr. Thomas, Midhurst; Mr. M‘Keon, 
Bridgewater; M. D. E. 

Western Morning News, Cork Constitution, Dublin Evening Mail, Welshman, 
Bouth London Journal, Newcastle Daily Chronicle, Isle of Man Times, 
Pharmaceutical Journal, Sunday Times, Manchester Guardian, a 
Daily Chronicle, Metropolitan, Banbury Guardian, Macclesfield Adver- 


ced Wet | Dry Max. Rain-| Be 
Date. of em marks 
a Bulb. |Bul in Temp.| fall. 
vacuo Shade at 
May 29 30°06 Ww. | 56 | 60 | 9 67 56 Cloudy 
» 30 29°89 w. 55 62 | 106 74 61 eos Fine 
June 1 3019 W. | 5&9 | 64 | 112 75 50 ove Fine 
8.E.| 61 | 67 | 116 | 81 | | ... | Cloudy 
30°16 w. 57 60 | 104 72 61 Overcast 
» * 30°48 w. 56 65 | 112 81 Fine 


Monday, June 8. 
Borat Lowpow Hoserrat, M Operations, 10} a.m. 
each day, and at the same hour. 
—Operations, 1} p.m. each day, 


and at the same hour. 

Guy's Hosrrtay.—Operations, 1} P. ry on the same hour. 

Marx's Hosprtar. M. and 2 

Merropourtan Faex Hosprrac. 2 = 

Royat or Surgeons or Prof. T. Holmes, “ 
the Surgical Treatment of Aneurism in its various Forms.” 


Tuesday, = 9. 


Wrsrurnetse H —Op 
Nationa, Optaorapic 
Wasr Lonpom 3 


Mrppiussx Hosrrrat.—Operati 
Mazy’s Hosprrtat. 1} Pm. 
32. Hosrrtat. rations, 14 P.«., and on Saturday at 
. Tuomas’s 1} 
Kure’s Cottses 2 and on Saturday at 1} 
Genat Norarasen Hosertar. 
Hosritan. — Operations, m., and on Thursday at 
the same hour. 


Lonpos P.M. 
Samaniran Fass Hosperrat ror awn 24 
Royat or or Prof. T. Holmes, “On 
the Surgical Treatment of Aneurism in = various Forms.” 
ee Socrgry.—8 p.m. M. Leon Colins, “ On the Conditions 
of Propagation of Small-pox and Cholera.” 
University CotteGe.—8} Conversazione. 


Thursday, June ll. 
Reyvat Hosritat. 2 
at the same hour. 
Friday, June 12. 


Rorat Sours Lowpow Hosprrat.—Operations, 2 

Royat Unirep Lystirution.—3 Colonel Evelyn Wood, “On 
the Ashantee of 1873-74." 

Rorat oF Scxesons or Prof. T. Holmes, “ 
the Surgical Treatment of Aneurism in its various Forms.” 


NOTICE. 


In consequence of Tas Lancet being frequently detained by the Post 
Office when posted for places abroad oe a, 
subscribers and 
as book packets, and prepaid as such. 


TERMS OF SUBSCRIPTION TO THE LANCET. 


Post FREE TO ANY PART OF tus Unitsp Kivepom. 


One 13 Six MO 16 8 
To | Imp 
One £1 14 One «21 19 0 
Post-office Orders in t should be addressed to Joun Craorr, 
Tas Office, 423, London, ond made to him at the 
Post-office, Charing-cross. 


TERMS FOR ADVERTISING IN THE LANCET. 


For 7 lines and 4 6| Forhalf a page 
For every additional line...... 0 6| Pora page ......... 
The average = of words in each line is ‘eleven. 
Advertisements (to ensure insertion the same week) shou!d be delivered at 
panied by a remittance. 


Aguat fer the Advertising Bepertmant in 


tieer, East London Observer, and Liverpool Daily Post have been received. 


Mons. DE LOMINIE, 208, Rue Grenelle St, Germain, Paris, 


“pi 
] 


4 
| 
Medical Brarp for the 
al 
q P 
| 
Ir 
| On 
| bi 
; or 
| 
Wednesday, June 10. 
| 
| 
| 
i Saturday, June 13. 
Hosrrrat vor Womsw Soho-square.—Operations, 9} a.m. 
Rovat Fass Hosrrrau.—Operations, 9 a.m. and 2 


